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EXPLANATORY NOTES

The following conventions are used in abbreviations
and symbols throughout this report.

Degree
M.D. & Ph.D. Faculty member holds both
thé M.D. and and Ph.D.
degree.
M.D. ) Holds the M.D. deqree only
(as highest degree).
Ph.D./0.H.D. Holds the Ph.D. degree or
other health doctorate {e.g.,
D.D.S. r. D.Ph.' D.V.M.' O.D.).
Non-doctorate Highest degree is at either
Ta T the masters or baccalaureate
level, or cdoes not hold an
earned degree.
Percentages

Individual percentage entries have been rounded to
the nearest whole numb~y for clarity and ease of
reference. Thus, occasional percentage totals may round
to 99 or 101 due to the rounding adjustment.

The symbol * is used to denote percentage entries
which are not large enough tc round to 1 percent.
Entries of 0 perccnt indicate no frequency ‘.ount frr
that category.

xi

13




EXECUTIVE SUMMARY

This report, Description of Salaried Medical School
Faculty. 1971~-72 and 1976-77, presents a general statis-
tical uescription of the population of individuals with
salaried faculty status at U.S. medical schools. The pur-
pc .e of the report is to provide a reference document

on manpower in' the areas cf medical education and bio-
medical research

The report is based upon data drawn from the Associ-
ation of Ameritan Medical Colleges' Faculty Roster data
base, a system designed to contain demographic, training,
employment history, and current appointment data for all
individuals hawving salaried faculty status at U.S. medi-
cal schools. The-information available in the data
base as of July 1977 was adjusted to refleet faculties
as of January 1977 and January 1972--including 45,078
cases for the 1976-77 academic year and 37,809 cases for
the 1971-72 academic year. Data elements for these in-
dividuals were selected, recoded, and tabulated to pro-
duce the summaries included in this report.

The results of the study, for the most part focus-
ing on full-time faculty, are presented in five sectionms.
First, an overview of medical school faculty is given in
terms of earned degrees, academic ranks, major academic
departments, and primary specialties. Second, areas of
responsibility of the faculty are summarized. Third,
employment history data are presented. Fourth, data on
training and credentials are given. Finally, special
topics are treated, including characteristics by sex
and ethnic group, and descriptions of foreign medical
graduates and newly-hired faculty.

Each section of results includes tabular summaries
of the characteristics of salaried medical school faculty
as well as narrative description of the findings. Com-
parisons of faculty characteristics in the 1971-72 and
1976-77 academic years are made in several instances.
Since this is intended to be a descriptive reference
document, interpretations and conclusions are not made.

Highlights of the findings contained in the report
are as follows:

e Faculty holding both an M.D. and a Ph.D. con-

xiii




stituted 5 percent of all salaried faculty in 1976-77;
those with an M.D. comprised 65 percent; those with a
Ph.D. or other health doctorate, 26 percent; and those
with no doctoral degree, 7 percent.

® Seventy-two percent of all 1976-77 salaried fac-
ulty held strict full-time appointments. M.D.'s held
particularly high percentages of both geographic ap-
pointments and appointments in affiliated institutions.
Eleven percent of salaried faculty held part-time ap-
pointments, most of whom (82 percent) were M.D.'s.

e Twenty-three percent of all salaried 1976-77
faculty were professors, 20 percent were associate pro-
fessors, 30 percent were assistant professors; the re-
maining 26 percent of salaried faculty held ranks of
instructor, lecturer-and-other, or clinical ("modified")
ranks.

e The distributions of salaried faculty across the
major academic departments remained essentially un-
changed between 1971-72 and 1976-77. Seventy-one percent
of 1976-77 faculty were in Clinical Science departments,
with departments of Medicine far exceeding all others in
size (18 percent of all faculty). Basic Science depart-
ments accounted for 23 percent of all salaried faculty,
and included higher percentages of professor and assouci-
ate professor ranks than did Clinical Scieace depart-
ments.

- @ Most departments were homogeneous, having most.of
their faculty in specialties or disciplines reflecting
the name of the departments. One Basic Science depart- ,
ment (Microbiology) and several Clinical Science depart-
ments contained high percentages of diverse disciplines
or specialties.

.@-—-The-percentage distributions of full-time faculty
over 33 primary specialties or disciplines were nearly
identical for the 1976-77 and 1971-72 academic years.
Basic Science specialties were indicated by 27 percent .
of 1976~77 full-time faculty, including 66 percent of the
Ph.D./0.H.D. degree group. Sixty-one percent of full-
time faculty(including 90 percent of M.D.'s) were in
Clinical Science specialties. Internal Medicine was the -
largest of all specialty areas (14 percent of all
faculty). Fifty~three percent of 1976-77 non-doctoral
faculty were in Behavioral and Social Science or Allied
Health disciplines.
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® The modal pattern of responsibilities for M.D.
faculty was teaching, research, and patiént care; for
Ph.D./0O.H.D.'s it was teaching and research.

® 3Zighty-nine percent of all full-time 1975-77
faculty were involved in teaching responsibilities; 71
percent were involved in research (including 90 percent
of Ph.D./0.H.D.'s and 63 percent of M.D.'s).

® Forty-one percent of the full-time salaried
faculty were in their first professional jobs in 1976~
77. Fewer M.D.'s than other faculty had held previous
professional employment.

® Average length of employment in 1976-77 full-
‘time faculty appointments was 8.0 years, a considerable
increase from 6.8 yewrs in 1971-72. Length of current
appointment was related to rank, ranging from an average
of 13.2 years for professors, to 4.0 years for lecturers.

® The majority of 1976-77 fulil-time faculty joined
medical school faculties directly from professional
training, rather than frorm previous professional employ-
ment. An especially high percentage of M.D.'s were re-
cruited into faculty status directly from professional
training. '

® Eighty-four percent of full-time M.D. faculty in
1976-77 and in 1971-72 had completed an internship.
Eighty-seven percent (84 in 1971-72) had completed a
residency program. More residencies were completed in
Internal Medicine than in any other specialty (32 percent
in either year). Family Practice and Nuclear Medicine
showed dramatic numericad increases in residencies
over a five~-year period, although the percentages of

residencies in these areas remained under 0.5 percent.

® Sixty-six percent of M.n. faculty in each year
held at least one board certification. Internal Medicine
was the largest single area of board certifications (24
percent). As with residency specialties, the numbers of
board certifications in Family Practice and in Nuclear
Medicine increased dramatically over a fise-year period,
although the percentages of certifications in these
areas remained extremely small.

® Sixty-two percent of the 1976-77 faculty with
Ph.D.'s had received pre-doctorzl awards, with NIH being




the largest sinale source of such support (one-third of
all pre~doctoral awards). Most of the pre-doctoral

- awards (65 percent) were granted in the Basic Sciences,
with Biochemistry being the single discipline receiving
the most support over all time periods combined.

® Post-doctoral awards had been received by 54 per-
cent of full-time doctoral faculty, with NIH again being.
the largest single source of support (about half of all
post-doctoral awards in recent years). All federal
government sources, combined, accounted for increasing
percentages of awards through the 1960's. Over half
(56 percent) of the post-doctoral awards were in Clinical
Science areas, withk Internal Medicine receiving more than
any other discipline (18 percent of all post-doctoral
awards) .

® Female faculty comprised about 15 percent of the
1976~77 full-time faculty force. While there were no
differences by sex in the type of employment held, fewer
wonen than men had an M.D. degree (43 percent vs. 68
percent), and more women than men held no doctorate
(28 percent of women vs. 4 percent of men).

e Within each degree type, the relative percentage
of . :ofessors is at least twice as high for male faculty
as for females,whereas the relative percentage of females
in the instructor and lecturer-and-other ranks is twice
as high as for males.

e Among full-time M.D. faculty, women were slightly
younger than men, and tended to be from "other™ minority
origin more than did male M.D. faculty.

® Male doctoral faculty tended to have a wider
range of areas of responsibility than did female faculty,
and about the same percentage of involvement in teaching
activities as did women. Female M.D.'s had less involve-
ment in research than di¢ male M.D.'s. In all doctoral
degree groups, males had slightly longer duration of
employment in their 1976-77 appointments. Male M.D.'s
had more prior professional employment than women did.

® Most of the 95 percent of full-time faculty in
U.S. medical schools for whom the ethnic/racial informa-
tion is available were Caucasian (88 percent). Three
percent were in one of the under-represented categories
(Black American, American Indian, Mexican American, or
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Puerto Rican). The remainder, about 10 percent, were
other Hispanic, Asian, or "other" minorities.

® TFewer than two percent of the full-time faculty
with doctoral degrees were of under-represerited minority
origin, with other minorities constituting between 9 and
16 percent of each doctoral degree group (and 4 percent
of non-doctoral faculty).

® Of full-time doctoral faculty who were U.S.
citizens, lower percentages of under-represented minori-
ties held ranks of professor thar did Caucasian faculty,
and relatively higher percentages of minorities with
doctorates were employed in instructor or lecturer-and-
other ranks. f

® Under-represented minority: faculty had lower
rates of involvement in research responsibilit®-=s than
did Caucasian or "other minority" faculty- under-repre-
sented minority M.D.'s had less previous professional
experience than did M.D.'s in the other two ethnic groups.

® Twenty-one percent of fuli-time M. D. faculty in
1976-77 had—completed their medical education in coun-
tries other than the U.S. or Canada.

® Toreign medical degrees constituted about 25 per-
cent of all M.D. degrees granted in the 1950's or 1960°s,
but only 13 percent of the M.D. deyrees granted to full-
time faculty in the 1970-76 period. —

® TForeigrn-trained M.D.'s were slightly younger than
U.S5. or Canadian-trained M.D.'s. They also had higher
percentages of women and of "other minorities" (not under-
represented minorities). Higher percentages of foreign-
trained M.D.'s than of other M.D.'s were in Basic Science
specialties. '

® Foreign-trained M.D.'s had a somewhat narrower
range of areas of responsibility, similar rates of in-
volvement in teaching and in research, as compared with
Canadian or U.S.~%trained M.D.'s, and much lower rates of
employment at the rank of professor. }

® Foreign-trained M.D.'s had somewhat‘'shorter dura-
tion of employment in their 1976-77 faculty positions,
a somewhat higher number of previous professional jobs,
and a relatively high rate of recruitment from foreign
academic sources, as compared with U.S. or Canadian-
trained M.D.'s.

)




: ¢ Thirty-six percent of foreign-trained M.D.'s
: were U.S. citizens.

e Faculty whc oegan salaried faculty employment at
U.S. medical schools in the two-yea: period prior to
January 1977 constituted 15 percent Jf the 1576-77
faculty force.

® Only & percent of new faculty heléd 1976-77
appointments at the ranks of professor or associate pro-
fessor, as compared with 55 percent of faculty who had
: been in the U.S. medical school manpower pool for longer
) than two years.

e Newly-hired faculty were considerably younger
than other faculty. They had higher percentages of
women, of minorities other than under-represented minori-
ties, and of Clinical Science specialists than did other
faculty. ?

® Perscns new to the full-time medical school
faculty population had @ considerably narrocwer range cof
responsibilities than did other faculty. .

e Newlv~hired M.D. faculty had more professional
experience prior to their 1976-77 faculty appointents
than did other faculty. New-hires in all degree groups
had lower rates cf initial recruitment from NIH or NIMH
training programs.

e Much higher percentaces of new-hires-than of
other doctoral faculty were <itizens of countrizs other
than the U.S. or Canada, and relatively more newly-
hired M.D.'s than other M.D.'s were foreign-trained.
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I. INTRODUCTION

This report presents a description of the largest
single 1esource contributing to the quality of medical
education in the U.S.-~the puvpulation of individuals
constituting the salaried faculty force of U.S. medical
schools. The purpose of this report is to provide a
reference document containing essential descriptions of
manpower in the areas of medical education and biomedical
zesearch. The focus of the report is the faculty force
for the 1976-~77 academic year, especially the 90 percent
of faculty employed on a full-time basis. For the iden-
tification of trends in selected faculty characteristics,
data on manpower during the 1971-72 academic year are
-1so presented. The source of the data is the AAMC
Faculty Roster System, a continuously maintained database
which is the most complete source of information on U.S.
medical school faculty. .

The report is organized into sections by groups of

- characteristics. First, tables are presented on the

academic gggggg credentials of all salaried faculty,
followed by general appointment characteristics including
rank, academic departments, and primary specialties.
Second, the major areas of responsibility of faculty are
summarized in terms of numbers of areas, combinations of
areas of responsibility, and extent of involvement in
teaching and research. The third section of tabulations
details the employment histories of faculty in terms of
total number of professional jobs, length of current
employment, original source of faculty, previous employ-
ment location, and private practice experience (of -
M.D.'s). Next, the training and credentials of the man-
power pool are summarized, including educational charac-
teristics (internships, residencies, and board certifi-

" cations) of M.D. faculty, followed by details of pre-

and post-doctoral awards received by faculty. The final
section of analyses presents data on several topics of
special interest. Demographic, current appointment, and
employment history characterisvics are summarized by sex,
by race/ethnic origin, and by country of M.D. training;
finally, new~hires vs. other faculty are compared on
these selected characteristics.

The tabulations in this report are generally parallel
tc those contained in two earlier descriptive studies of
salaried medical scépol faculty at other time periods
(Anderson, 1975; Griffith and McRae, 1977). The earlier
reports did not distinguish between full-time and part-
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time faculty in tabulations of data. The present report
focuses on the approximately 90 percent of the raculty
force who had full-time salaried faculty status at U.S.
medical schools at each point in time under considera-
tion. Since appointment characteristics, responsibili~
ties, and demographic characteristics can be expected to
be somewhat different for part-time faculty as compared
with full-time faculty, the tabulations in this report
either distinguish between these two employment -groups
(the initial tables),; or are purified to reflect full~
time faculty only. Thus, this report will be especially
“useful in documenting the characteristics of core (i.e.,
full-time) faculty of U.S. medical schools.

Some general figures nn faculty and enrollment (JAMA
1972 and 1977) provide background information for the
data in this report: During the five-year period between
the academic years 1971-72 and 1976~77, 14 new U.S. medi-
cal schools received provisional accreditation, raising
the total number of fullI and provisionally accredited
schools from 102 to 116. During this same five-year
period undergraduate student enrollment in medical
schools increased 32 percent, from 43,6502 to 57,765.3
Increases in the numbers of graduate medical students in
other health related fields who also use resources of
medical school faculties added further to the increasing
manpower demand. To meet this need, the number of
salaried faculty at U.S. medical schools increased by
32 percent, from appioximately 37,5002 in 1971-72 to
approximately 49,500% in 1976-77.

lyiaison Committee on Medical Education, 1977.

—  2Journal of 'the American Medical Association, 1972.

3association of American Medical Colleges, 1977(b).

450urnal of the American Medical Association, 1977
(in preparation).
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I1I. METHODOLOGY

A, The Data Base

The data for this report were derived from the
AAMC's Faculty Roster System (FRS). This system was
initiated 1n 1966 in order to provide a national database
on U.S. medical school faculty characteristics. - The
data are utilized for general descriptive studies such as
this report, and for selected targeted studies on topics
of national concern. In addition, approximately 15
computer~generated rosters and data summaries are period-
@cally derived from the Faculty Roster System to provide
individual medical schools with complete rosters, audit-
ing tools, information for accreditation and other
national surveys, and data summaries for a variety of
institutional development and self-study management
purposes.

—
e
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Data collection for the Faculty Roster System was
conducted on an annual basis from 1966-67 through 1972~
73 (except for 1969-70); since 1973 data has been entered
into the system on a continuous basis. The project has
been supported since its inception by the Bureau of
Health Manpower (a subdivision of DHEW).

Operationally, the FRS works in the following
manner: Vhen a person is hired for the first time for
a salaried faculty position at a U.S. medical school, a
"New Accession Form" is completed by the school and for-
warded to the ARMC. (A copy of the New Accession Form
used from 1972 to 1977 is reproduced in Appendix A.)
The information on this form is reviewed for completaness
and consistency, coded, and entered into the FRS master
file. The information collected includes basic
demographic data, current appointment data, training,
credentials, and employment history data, and information:
on current participation in federal programs. This
informa. ion remains in the FRS mastex file as it was
submitted until a significant change in employment status
takes place. When that happens, the school (or ulty
member) forwards an "update" form to the AAMC, reslecting
the new appointment status or new activities. If a
person transfers from the faculty of one school to
another, or leaves a faculty (deactivates), or at a later
date returns to a U.S. medical school faculty (reacti-
vates), this information is handled via "updates" rather
than through resubmission of a New Accession Form.




B. validity of the Data Base

The FRS is designed to include data for all salaried -
faculty at U.S. medical schools (volunteer, or non-
salaried faculty, are included in the FRS master file on
an optional basis). As with virtually all data collec~
tion systems, it is unrealistic to assume that all data
elements and all records for which the system is designed
are in fact submitted and available forcanalvs1s.

Although every attempt has been made to secure coorera-
tion from the schools in submlttlng data, some schools
have bee: unable to participate fully. Some schools have
participated on a sporadic basis, brlnglng their files
up~to~-date all at once and then not submitting New
Accession Forms or Updates for long periods of time.
Still other schools have been able to participate in data .
submission for only a portion of the requested informa-
tion. The result of these varying degrees of participa-
tion in data submission is that the master file, at any
given point in time, has varying degrees of curren~y and
completeness for different schools.

During the summer of 1977, the AAMC conducted a
"verification" study to obtain estimates of the degree of
- accuracy and completeness of the Faculty Roster-master- - - - -
file. Three independent . nalyses were conductéd -using
sampling procedures specifically designed to estimate
&ccuracy and completeness. The major findings of this
effort were as follows:

° Approximately 10 percent of the records in the
FRS master file as of April 1977 represented persons
who were no longer active faculty for the school or
department surveyed.

[ The April 1977 FRS master file contained records
for 82 percent of all salaried U.S. medical school
faculty.

™ Of the 90 percent of the records in the April
1977 FRE master file that represented currently active
faculty, 83 percent were entirely accurate with respect
to name, rank, school, primary department, and joint
department.

[ Information maintained in the FRS master file
had an overall accuracy rate of 94 percent.




e Accuracy rates for the five major areas of
information were:

demographic data, over 98 percent accurate;

employment histo:y (including current
appointment informationl), 93 percent
accurate;

education and credentials, 93 percent accurate;

pre- and post-doctoral support, 96 percent
accurate;

current participation in federal programs
(not analyzed in this report), 88 percent
accurate.

The results of the "verification" study show that
data contained in this report may be taken as accurate
estimates of the relative distribution of various
characteristics in the total population of salaried U.S.
medical school faculty. The limitations just noted
impose a caveat against the use of the figures in this
report as precise "head counts" of faculty in the various
categories considered. Percentage figures in the tables
should be utilized rather than the exact faculty counts.

C. Analysis Procedures e

The FRS master file was modified in two respects
in order to yield the research data files used for
the tabulations in this report. The first step was the
application of a "roll-back" procedure to the July 1977
master file. The roll-back procedure makes two types
of alterations to the data file: Records with effective
dates of employment after the point in time being studied
are eliminated; also, any transfers or deactivations that
occurred after that point in time are reversed so that
those records are maintained in the file. Thus the July
1977 master file was altered to reflect individual |~
faculty status as of two points in time, January 1977 and
January 1972. Only the records of active salaried
faculty for each point in time were retained; all inac-
tive or volunteer faculty were deleted from the data
files used for this report.

Data may be submitted by schools to the FRS at any
time, and schools vary considerably in the timeliness of
data submission. Applyving the "roll back" procedure to

ICurrent employment information includes academic rank
which had an accuracy rate of about 90 percent.
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the July 1977 master file to create a file reflecting
faculty status as of January 1977 was the strategyiused
to make the great majority of records current for a
single previous point in time. The same procedure was
applied to the July 1977 master file to create a second
file containing only the records of persons with active
salaried faculty status as of January 1972.

The second major manipulation of the FRS master
file, performed on each of the two "rolled back" files
just described, was the recoding of data in its original
form to produce the items and categories of information
needed for the tabulations in the present study. This
manipulation involved reducing and combining the 300 raw
data elements to yield 84 recoded elements used in the

. actual data analyses. The raw data elements contribut-

ing to this study are checked on the New Accession Form
in Appendix A. A list of the recoded variables and
their relationship to the raw data elements is given in
Appendix B.

The result of these two data manipulation procedures
was two files, one for 1976-77 containing 45,078 records
with 84 data elements in each, and -one foxr 1971-72

containing 37,809 records with 20 data elements in each.

These two files were analyzed by means of computer
programs to yield the results presented in the following
chapters.

-
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III. OVERVIEW OF FACULTY

A, Academic Dedgree

Figure 1 presents the distribution of faculty by
their highest earned academic degree, for all salaried
faculty in the 1976-77 and 1971-72 academic years. The
percentages of faculty holding each type of degree are
nearly identical for the two time periods. Two out of
every three salaried faculty held an M.D. degree (66 per-
cent in 1976~77, 65 percent in 1971-72); 30 percent held
a Ph.D. or- other non-medical doctoral degree. .tbout 5
percent of faculty in each year held both types of
doctoral degrees, medical and non-medical. Non-doctoral
faculty (those with a Masters, Bachelor; or Associate
degree as their highest earned degree) comprised 7
percent of all salaried faculty in 1976~77 and 9 per-
cent in 1971-72. Information on degree status was miss-
ing for fewer than 1 percent of faculty in each time
period.

Throughout this report, farulty counts are tabulated
for the four degree groups shown in Figure 1 -- M.D. &
Ph.D., M.D., Ph.D./0.H.D., and non-doctoral faculty.
Table 1 shows a more precise breakdown of the degrees
held by 1976-77 medical school faculty, detailing the
combinations of degrees held.

The M.D._& Ph.D. category used throughout the report

includes the 2159 faculty with the first four combina-
tions of degrees shown (one or two M.D. degrees, plus one

or two Ph.D./O.H.D. degrees). The M.D. category used
throughout the report includes faculty with two M.D.'s
and those with an M.D. plus a Medical Masters degree
(M.D.S., M. Med., or M. Surg.), in addition to the 61
percent of faculty with one M.D. degree; these groups
taken together constitute the 62 percent of faculty in
the M.D. category of the following tables. The Ph.D./
O.H.D.lcategory includes some faculty with two non-
medical doctorates, as shown in Table 1. Non-doctoral
faculty "in all of the following tables include the 5
percent of faculty with a Masters degree and the 2

percent of faculty holding a Bachelor or Associate degree

as their highest earned academic degree.

Figure 2 shows the decade in which degrees were
awarded to faculty holding salaried appointments in U.S.
medical schools as of the 1976-77 academic year. Eight

ISee footnote on Table 1.
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Faculty counts for the above degree groups are:

No. Info.

Year M.D. & Ph.D. M.D, Ph.D./0.H.D. Non-Doc. No Info. Total
1976-77 2159 27746 11628 3306 239 45078
1971-72 2016 22590 9492 3433 278 37809
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TABLE 1

DISTRIBUTION DF MEDICAL SCHOOL FACULTY
BY DEGREES HELD
(1976-77)

DEGREE DR COMBINATION DEl DEGREES
HELD BY FACULTY

NUMBER DF
FACULTY

PERCENT DF |

FACULTY

M.D. Plys Ph,D,/0.H,D

M.D. Plus One Ph.D./D.H.D. 2116
M.D. Plus Two Ph.D./D.H.D.'s 16
M.D. Plus Medical Masters Plus Ph.D./D.¥.D. 10
Two M.D. Degrees Plus Ph.D./D.H.D. (2159)
(Total)
Two M.D. Qeugrees
M.D. Dogrees 13
Two M.D. Degrees Plus Medical Masters 17
(Total) (148)
M.D. Plus Medical Masters 108

Dne M.D.

Iwo Ph.D./D.H.D.'s

27490
193

N % * N

-
—~—

»

)

61

One Ph.D./D.H.D. 11435 25
Masters Deqree 2275 5
Bachelor/Asseciate Degree 1031 2
No Information 239 1

TOTAL, ALL 1976-77 Faculty 45078 100

!About 1.5 percent of 1976-77 faculty held a non-medical doctorate in a health-related field (D.D.S., D.Ph., D.V.M., or
D.D. degree); these people are included in th. Ph.D./D.H.D. category of all tables unless they hold an M.D. degree in

addition to the "other health doctorate," in which case they are in the M.D. gnd Ph.D. category.
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percent of the M.D. degrees held by the salaried faculty
were awarded between 1970 and 1976; thiyg contrasts
sharply with the 29 percent of non-medical doctorates
which were awarded in 1870 or later. Just over 40 per-
cent of each type of degree shown (M.D., non-medical
doctorates, and Masters degrees) were awarded in the
decade 1960-1969, with another 20 to 30 percent of the
degrees having bezn mranted in the 1950's. Twenty-one
percent of the M.D. degrees held by 1976-77 faculty pre-
dated 1950, as did 3 percent of non-medical doctoral
degrees and 15 percent of Masters degrees.

The distribution of 1976-77 faculty by highest
degree, shown in Ffigure 1, is repeated in Table 2 with
the further breakdown of faculty by their type of
employment.

) Thé employment categories of faculty reported in
this section are as follows:l

1. Strict full-time medical school or affiliated
faculty:

: a. Strict full-time medical school faculty

' (SFTY) are those who receive theilr entire pro-
fessioral income as a fixed annual amount from
funds controlled by the medical school or its
parent institution, who devote their full time
to the programs of the medical school, and
whose profassional activities are under the
direct auspices of the medical school.

b. Strict full-time affiliated faculty (SFTA)
are those who receive thelr entire professional
income as a fixed annual amount from one or a
variety of sources (medical school, parent
institution, owned or affiliated institutions
and their parents), and devote their full time
to the programs of the medical school, but
whose professional activities are not under the
direct auspices of the medical school.

2. Geographic full-time medical school or
affiliated faculty:

lpefinitions of employment categories are from the 1977
AAMC Faculty Profile Guide for Reporting Data, page 3.

11
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TABLE" 2 -
f“ ~

DISTRIBUTION OF MEDICAL SCHOOL FACULTY
BY DEGREE AND TYPE OF EMPLOYMENT'

(1976-77)
TYPE OF EMPLOYMENT :
) STRICT - GEOGRAPHIC ,
DEGREE FULL-TIME FULL-TIME FULL- ~PART-TIME | 'PARY-
Medical! ATTi1. | Medical | Afril. | TIME | Medical {ATfiT. TIME
Schoo] nstit. | School nstit.| TOTAL {| School ilInstit.; TOTAL TOTAL. -
(SFT SFIA) (GFT FTA) G2 (PTR) :
M.D.& Ph.D. Count 1420 217 29) 75 | 2003 89 33| 122 2125
Percent of Degree -67 10 14 4 94 4 - 2 6 100 E
Percent of Empl. Type 5 4 ) ~ 4 5 3- -+ 2| 2 5 - 3
ﬁ;Dé‘{i Count g 12806 4136 4313 1773 |23028 2592 1243 3835 26?88 1’%
Percent of Degree 48 15 16 7 86 10 5 1 -
Percent of Empl. Type 49 79 78 84 59 77 86 80 | 61
3 N
Ph.D./0.H.D. Count 9488 ! 587 658 201 10932 434 135 569 11501
Percent of Degree 82 5 6 2 95 4 ) 5 100
Percent of Empl. Type 36 N 12 10 28 13 1§ 9 12 . 26
Non-Doctoral Count 2409 268 233 49 2959 258 33 29 3250
Percent of Degree 74 8 7 2 9] 8 1 9 100
Percent of Empl. Type 9 5 4 2 8 | 8 2 6 7
TOTAL  Count 26123 | 5206 | 5495 | 2008 lamezz | 333 | e | as17 | 43739’ :
Percent of Total 60 12 13 5 89 ' 8 3 N 100 |
Percent of Empl. Type 99 99 99 100 100 101 99 100 99

1[Exc]udes 1339 faculty (3.0%) whose degree or type of employment is unknown.




a. Geogyraphic full-time medical school faculty
(GFT) are those who receive a guaranteed base
salary all or most of which is paid from funds
controlled by the medical school (but who may
earn income from professional activities), who
conduct all of their professional work in the
institution{(s) paying the base salary, and
whose professional activities are under the
direct auspices of the medical school.

b. Geouraphic full-time affiliated faculty

(GFTA) are those who receive a guaranteed base

salary and who are paid their base salary from
. one or a variety of sources (usually affiliated
hospitals) and may earn some income from pro-
fessional activities, and whose professional
activities are not under the direct auspices ) :
of the medical school. ~

: 3. Part-time salaried medical school or affiliated
4 faculty:

a. Part-time salaried medical school faculty
. (PT) are those who receive regular payment for
: part-time professional activity from funds
. controlled by the medical school, and whose
professional activities are under the direct
J auspices of the medical school. (Other pro-
: fessional activities and other income are out-
side the jurisdiction of the medical school.)

oy ,
LI

= ' b. Part-time salaried affiliated faculty (PTA)

- are those who receive regular payment for part-
time professional activity by a medical school-
owned or affiliated hospital or institution,
and whose professional activites are not under
the direct auspices of the medical school.
(other professional activities and other income
are outside the jurisdiction of the institu-
tion(s) from which reimbursement is received.)

full-time appointments (60 percent at the medical

schools, and 12 percent at affiliated institutions); 18
percent of all faculty had geographic full-time appoint-
ments (13 percent at the medical schools, and 5 percent
at affiliated institutions). Eleven percent of faculty
appointments were on a part-time basis (8 percent at the
medical schools and 3 percent at affiliated institutions). N

In 1976-77, 72 percent of all faculty had strict
1

13

35




The strict full-time affiliated (SFTA) type of
employment was held by a higher percentage of M.D. fac-
ulty and of M.D.&Ph.D. faculty than of Ph.D. or non-
doctoral faculty. This was also the case for geographic
full-time employment, both at the medical schools (GFT)
and at affiliated institutions (GFTA). While M.D.
faculty held about half of all appointments in the SFT .
category (54 percent), they held more than 80 percent
of appointments in the SFTA and GFTA categories (83 and
88 percent, respectively). The geographic type of
medical school appointment allows faculty to supplement
their base salary with income derived from the delivery
of professional services; therefore M.D.'s would be
expected to have a higher percentage of this type of
employment (18 percent of faculty with both M.D. and
Ph.D. degrees, and 23 percent of M.D.-only faculty =--
as compared with 8 percent c¢f Ph.D./0.H.D. faculty and
9 percent of non-doctoral faculty).

Eleven percent of all salaried faculty held part-
time appointments, most of whom (82 percent) held the
M.D. degree.

B. Academic Rank —

Table 3 shows the distribution of medical school
faculty by rank and type of employment. In the 1976-77
academic year, 23 percent of all salaried faculty held
the rank of professor, 20 percent held the rank of
associate professor, ") percent were assistant profes-—
sors, 10 percent instructors, and 7 percent were lec—
turers or other ranks. Faculty at all ranks who had
clinical titles have been tabulated separately in this
report; they comprised 9 percent of the 1976-77 salaried
faculty.

Faculty in the ranks of professor, associate
professor, assistant professor, and instructor had very
similar distributions over the types of employment.

The percentages of strict full-time (SFT plus SFTA)
appointments ranged from 72 to 77 percént in each of the
four ranks. Also in each of the four ranks, about 2§
percent of faculty were employed on a geographic full-~
time basis (GFT plus GFTA). Combining the SFTA, GFTA,
and PTA employment categories, the percentage of faculty
with appointments at affiliated institutions (rather
than at the medical schools) increased with descending
rank for the first four ranks listed, tctaling 10 per-
cent of professors, 17 percent of associate professors,

14
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TABLE 3

DISTRIBUTION OF MEDICAL SCHOOL FACULTY
BY RANK AND TYPE OF EMPLOYMENT

(1976-77)
’ TYPE OF EMOLOYMENT ]
STRICT GEOGRAPHIC 1
RANK FULL-TIME FULL-TIME FULL- _PART-TIME PART-
Medicall Affil. | Medicali Affil, TIME | Medicali AFFI1. 1 TIME TOTAL
School | Instit.| School | Instit. TOTAL | School | Instit.!| TOTAL _
(SFT) T (SFTA] | (GFT) 1 (GFTA) | (p1) 1 (PTA) !
! H 4 .
Professor Count 7102 722 1816 i 243 9883 238 90 328 10211
Percent of Rank 70 7 1 ! Z 97 2 1 3 100
Percent of Empl. Type | 27 14 3R 2 25 i b z 23
] ] - :
Associate Count 5652 | 936 |1330 | 384 |82 i 215 'o130 405 8707
Professor Percent of Rank 65 1 15 ! 4 95 3 ! 2 5 106
Percent of Empl. Type | 22 18 24 ' 18 21 8 9 8 20
]
Assistant Count 8160 1 1860 1702 i 732 12504 654 224 878 13382
Professor Percent of Rank 61 14 13 6 93 5 2 7 100
Percent of Empl. Type 31 1 36 3 37 32 19 16 18 30
1 1

Instructor  Count 2472 % 721 | 341 i 486 | 402C 282 1 M4 396 | 4416
Percent of Rank 56 1 16 8 n ] 6 ! 3 9 , 100
Percent of Empl. Type 9 14 6 23 10 8 ¢ 8 8§ + 10
{11nical Count 720 454 | 163 1 118 | 1455 1595 g2 | 2017 | 3872
Ranks Percent of Rank 19 12 4 ' 3 3G 41 21 62 190
- Percent of Empl. Type 3 9 3 6 4 47 57 50 9
Lecturer Count 2072 517 174 g2 2855 330 65 395 3250
& Other Percent of Rank 64 16 5 3 88 1 2 12 100
Percent of Empl. Type 8 10 3 4 7 16! 4 8 7
TOTAL §Count 26178 5210 5526 2105 [39019 3374 1445 4819 43838]
Percent of Total 60 12 13 5 89 g 3 n 100
Percent of Empl. Type | 100 101 100 100 99 99 100 99 100

TExcludes 1240 faculty (2.8%) whose

rank or type of employment 15 unknown.

.
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22 percent of assistant professors, and 30 percent of
instructors. ’

Faculty with clinical raak titles had very differ-
ent types of employment from other ranks. The great
majority of clinical faculty (62 percent) were employed
on a part-time basis (PT plus PTA); in fact, the 9 per-
cent of faculty with clinical ranks comprised half of
all part-time salaried appointments. Forty-one (41)
percent of clinical faculty had part-time -employment at
a medical school (PT category), as compared with less
than 10 percent of any other rank; 21 percent of clinical
faculty had part-time employment at an affiliated insti-
tution (PTA category), as compared with between 1 and
3 percent of faculty in other ranks.

The academic ranks of full-time faculty are shown
again in Table 4, this time with the additional break-
down of highest academic degree. The.table shows that
45 percent of the faculty holding both medical and non-
medical doctorates (M.D. & Ph.D. category) held the
rank of professor. This is a much higher rate of
appointments at the professor rank than for M.D.-only or
Ph.D./O.H.D. groups (27 and 24 percent, respectively).
The percentages of associate professors were similar for
these three doctoral degree groups, ranging from 21 to
25 percent. Twenty percent of faculty with both medical
and non-medical doctorates (M.D. & Ph.D.'s) were assis-
tant professors, as compared with 33 and 34 percent of
M.D.-only and Ph.D./0.H.D. faculty, respectively.

Non-doctoral faculty were employed largely as
instructors (39 percent) and in the "lecturer~and-other"
category (24 percent); each of the three doctoral
faculty groups had 10 percent or fewer faculty employed
in each of these two rank categories.

C. Major Academic Departments

Table 5 lists the major academic departments and
shows the percentage of faculty affiliated with each
department in 1976-77 and in 1971-72 -~ including the
distributions for full-time faculty and for part-time
faculty, in addition to the totals.

3
. Departments of Pathology pose a problem for analysis
because they share some of the characteristics of both
Basic Sciences and Clinical Sciences. Pathology depart-
ments have been included in the Basic Sciences group,
[}




TALLE 4

RANK AND DEGREE DISTRIBUTION
OF FULL~TIME MEDICAL SCHOOL FACULTY
(1976-77, WITH 1971-72 TOTALS)

== +

DEGREE TYPE TOTAL

. Ph.D./ Non- ||FULL-TIME
RANK M.D. & Ph.D, M.D. 0.H.D. Doctoral|l FACULTY
Professor Count 908 6291 2623 7 9893
- Percent of Rank 9 64 26 1 100

Percent of Degree 45 i 27 24 2 25

“Associate Count’ 483 4840 2765 21 8299
Professor Percent of Rank 6 58 33 2 99
Percent of Degree 24 21 25 7 21

Assistant Count 412 7594 3773 701 12480
Professor Percent of Rank 3 61 30 6 10C
Percent of Degree 20 33 34 24 32

Instructor Count 51 2217 578 1154 4000
Percent of Rank 1 55 14 29 99

Percent of Degree 2 10 5 39 10

Clinical Ranks Count 37 1231 97 94 1459
Percent of Rank 2 84 7 6 99

Percent of Degree 2 5 )] 3 4

Lecturer Count 118 90n mm 722 2851
& Other Percent of Rank 4 - 32 39 25 100
Percent of Degree 6 - — 1 _ 10__ 24 7

1976-77 TOTAL Count 2009 .« 23073 10947 2953 38982}
FULL-TIME FACULTY Percent of Total 5 59 28 8 100
Percent of Degree 99 __ 1001 99 9§ 99

1971-72 TOTAL  Count 1850 18531 8836 3082 || 322092
FULL-TIME FACULTY Percent of Total 6 57 27 16 100

IExcludes 193 of 39175 full-time faculty 50.5%) whose rank or degree type is unknown.

Excludes 172 of 32471 full-time faculty

0.5%) whose deoree type is unkrown




TABLE 5
DISTRIBUTION OF MEDICAL SCHOOL FACULTY
BY MAJOR ACADEMIC DEPARTMENTS AND FULL-TIME/PART-TIME EMPLOYMENT

(1976-77 AND 1971-72)

EMPLOYAENT TYPE - TOTAL
i FULL-T. X PART-TIME
DEPARTMENTS 1976-77 1971-72 1876-77 1971-72 1976-77 1971-72
1% of 1% of 1 % of % of H B
Full- Full- ! Part- Part~ % of % of
Count! Time | Count! Time | Count! Time { Count} Time } Count } Total i Count i Total
BASIC SCIENCE H
BZomy 1378 4 1282 4 66! 1 87 2 1444 3| 1369 4 .
t chemistry 1531 4 1410 4 40} 1 41 1 151 4 | 1451 4
¥ obiology 1258 3 1083 3 497 1 42 1 1307% - 3| 1125 3 s
f holngy 2683 7 2341 2 185 4 792 4 2868 6 2533 7 .
Pharmacology 1103 3 968 3 321 1 38 1 1135 3 1006 3 <
Physiology 1 1427 4 1282 4 641 1 63 1 1461 31 1345 4 I~ =
Other Basic Science 541 1 470 1 18, * 22 1 559 1 492 1
(Total Basic Science) (9921} (25)f (8836) (27) *(4541' (9)| (4853 (10)}(10375} (23)] (9321)i (25)
CLINICAL SCIENCE
AnesthesToTog, 1460 41 1008 3 77 2 52 1 1537 4 1 1060, 3
Dermatology 219 )] 197 1 60 1 62 )] 279 1 2591 1
Family Practice 42 2 279 K 205 4 43 1 8477 2 322 1
Medicine 72181 18 5605 1. 854% 16 7570 16§ €0721 18 | 6362 17
Neurclogy 904 2 688 2 79 1 106 2 983 2 794 2
Ob-Gyn 1272 3| 1089 3 246 5 214 4% 1518 3| 1303 4
Ophthalmology 518 1 434 )] 198 4 212 4 716 2 646 2
Orthopedics k¥ 1 198 1 86 2 77 2 403 1 275 1
Otolaryngology 343 1 303 I 101 2 102 2 444 1 405 1
Pedfatrics 3266 8| 2700 8 433 8 385 81 3699 8 | 3u85 8
Physical Med. & Rehab. 504 1 476 2 73 1 851 2 577 1 561 2
Psychiatry 38261 10} 3246% 10 1029; 20| 11591 24 4855: 11 -40541 12
Public Health & 992 2 1046 3 143 3 139 3 1136 3] 1185 3
Prev. Med.
_ Radiology 2366 6 1798 6 192 4 176 4 2558 6 1974 5
: Surgery 3360 91 2798 9 720 14 602¢ 12§ 4080 9 | 3397 9
- (Total  Clinical Science) |(27208] (70)|(21862] (67)| (4496} (85)| (4171} (87)fi (1704} (71} |(26033); (70)
OTHER 1959 5 174 5 320 6 145 3l 2219 5 | 1885 5
Y Y = M e == T y- =
TOTAL 390884 100 | 32439} 99 5270! G| 4801) 100 a4358% 99 372402 100 J
Uncludes departments of Biometry, Biophysics, Genetics, d Molecular B{olo%y.
Excludes 720 of 45078 1976-77 faculty é.ﬁ%) and 565 £ /809 1971-72 faculty (1.5%) whose department cr type of
emnloyment 15 unknown. 42
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for this report, so totals for faculty affiliated with
Basic Science departments reflect characteristics of an
undetermined number of clinicians.

The distribution of all salaried faculty across
academi~ departments in 1976-77 remained within 1 percent
of the figures for 1971-72 faculty by departments. 1In
each year, departments of Medicine far exceeded all other
major academic depariments in size (18 percent of 1976-
77 faculty). Other departments with relatively high
percentages of faculty include Psychiatry (11 percent
in 1976-77), Surgery (9 percent), and Pediatrics (8 per-
cent). Departments of Blochemistry, Pathology, Anesthe-
siology, and Radlology each accounted for from 4 to 6
percent of all 1976-77 salaried faculty. Thie numbers of
taculty in departments of Family Practice more than
doubled between 1971-72 and 1976-77 (322 vs. 447 fac-
ulty), although the vercentage of the total faculty re-
mained very low (1 vs. 2 percent).

Basic Science departments accounted for 23 percent
of all faculty in 1976-77, dov slightly from 2/ percent
of all faculty in 1971-72. A greater percentage of full-
time faculty than part-time faculty were in Basic Science
departments (25 percent vs. 9 percent in 1976-77), a
contrast which was consistent for all departments within
the Basic Sciences list. On the other hand, a higher
percentage of part-time faculty were in Clinical Science
departnents (85 percent in 1976-77, compared to 70 per-
cent of full-time faculty). This difference was due
mainly to the greater involve ert of part-time faculty
in departments of Psychiatry (20 percent of part-time
faculty, compared with 10 percent of full-time faculty),
and Surgery (14 percent of part-time faculty vs. 9 per-
cent of full-time faculty). Full-tim2 and part-time
faculty were similar in their distribution in the other
clinical departments.

Table 6A shows the percentage distribution of ranks
within each academic department, for full-time 1976-77
faculty. Overall, Basic Science departments had higher
percentages of professcrs than did clinical departments
(31 vs. 23 percent), and higher percentages of faculty
employed in ‘the three highest ranks than did Clinical
Science departments (86 vs. 76 percent).

All of the Basic Science departments listed had
similar percentages of full-time faculty employed in the
three highest rank categories (ranging from 81 to 89
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TABLE 6A

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY
BY RANK, WITHIN MAJOR ACADEMIC' DEPARTMENTS
(1976-1977) .

PERCENTAGERR'I‘STRIBL'TW OF FULL-TIRE FACULTY

, HITHIN DEPARTMENT Total
DEPARTMENTS Percent | Percent Percent Percent Number of
Percent Associate [Assistant Percent Clinfcal | Lecturer Total Fu'l'l-TimE
Professor | Professor |Professor |Instructor Ranks Or Other Percert Faculty®
BASIC SCIENCE
atory re) 25 33 4 * e a9 1377
8iochemistry 35 28 24 2 0 1N 100 ~1531
Microbiology 33 25 30 4 * 8 100 1258
Pathology 27 22 32 10 3 (3 99 2680
Pharmacology 34 25 28 4 0 10 101 1103
Physiology 33 26 30 3 * 8 100 1427
Other Basic Sciencel 31 24 3 7 0 7 100 541
(Total Basic Science) (31) (25) (30) (5) (1) (&) (109) (9917)
CLINICAL SCIENCE
esthesiology 17 15 K 17 6 5 101 1458
Dermatology 3¢ 24 26 6 5 9 100 219
Family Practice 16 21 34 16 9 4 100 640
Medicine 2 22 33 10 5 7 101 7213
Neurology 27 19 32 n 2 § 100 904
Ob-Gyn 24 23 33 12 3 5 100 1272
Opthalmology 26 22 32 8 5 8 101 518
Orthopedics 28 16 33 n 6 8 99 317
Otolaryngology 26 23 28 n 5 6 a9 342
Pediatrics 23 21 36 n 4 6 101 3262
Physical Med. & Rehab. 18 14 28 22 8 9 99 504
Psychiatry 19 12 34 14 6 8 99 3820
Pudblic Health & Prev. Med. 23 20 29 14 4 10 - 100 991
Rad{ology 20 19 34 13 6 7 99 2366
Surgery k)| 22 29 7 4 6 99 3358
(Total Clirdcal Science) (23) (2¢) (33) (12) (5) (7) (100) (27184)
OTHER 26 19 20 17 1 & - 1943
TOTAL Percent 25 21 32 19 4 7 99 -

11nc1 udes departments of Biometry, Biophysics, Genetfcs, and :olecular Biolagy.
2excludes 131 of 39175 full-time faculty (0.2%) whose department or rank fs unknown.
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percent). Among the Clinical Sciences, departments of
Surgery had the highest percentage of full-time faculty
employed at the ranks of professor, associate professor,
or assistant professor (82 percent), followed by depart-
ments of Dermatology, Ob-Gyn, Opthalmology, and Pedia-
trics, with 80 percent of each department's full-time
faculty being employ=d at the three highest ranks. These
ranks accounted for between 71 and 79 percent of full-~
time faculty in all other clinical departments except
Physical Medicine and Rehabilitation which had the lowest,
percentage of full-time faculty employed at the rank of
assistant professor or higher (60 percent), and the
highest percentage of instructors (22 percent) of all

the academic departments listed.

Table 6B shows the distribution of ranks within
academic departments, for part-time 1976-77 faculty. As
was the case for full-time faculty (Table 6A), Basic
Science departments had higher percentages of faculty
employed in the three highast ranks than did Clinical
Science departments (46 vs. 31 percent). Basic Science
departments as a group also had higher percentages of
part-time faculty in the lecturer-or-other rank than did
clinical departments (24 vs. 6 percent). Clinical .
Sciences had far greater percentages of part-time faculty
in clinical ranks than did Basic Science departments
(54 vs. 20 percent), a contrast which was ‘much greater
than among full-time faculty.

Within the Basic Science departments listed, depart-
ments of Pharmacology and of Physiology had the highest
pPercentages of part-time faculty employed at the ranks
of assistant professor or higher (Pharmacology, 53 per-
cent; Physiology, 51 percent).; departments of Biochemis~-
try had the lowest rate, 37 percent. Departments of
Pathology had a particularly high percentage of part-
time faculty with clinical ranks (36 percent) and a
particularly low percentage of lecturers-or-ocher faculty
(11 percent). Over half (55 percent) of part-time
faculty in departments of Biochemistry were employed in
the lecturer-or-other rank category, the highest percent
of all Basic Science departments.

Among the 15 clinical departments listed, depart-
ments of Physical Medicine and Rehabilitation had the
highest percentage of part-time faculty employed in ranks
of professor, associate professcr, or assistant professor
{47 percent), while Ophthalmology (26 percent), Dermato-
logy (23 percent), and Orthopedics (20 percent) had the




TABLE 6B

DISTRIBUTION OF PART-TIME MEDICAL SCHOOL FACULTY
BY RANK, WITHIN MAJOR ACADEMIC DEPARTMENTS
(1976-77)

- FACULTY

RANKS, WITHIN DEPARTMENTS TOTAL
DEPARTMENTS ~ Percent Percent Percent 1 Percent NUMBER QF
Percent | Associate | Assistant Percent Clinfcal | Lecturer| Total FULL-TI
Professor | Professor | Professor | Instructor Rank Or Other | Percent FACULTY
BASIC SCIENCE
atony 9 12 26 15 18 20 100 €6
Biochemistry 12 10 15 5 2 55 99 40
Hicrobiology 16 16 3 8 10 41 99 49
Pathology 14 12 18 9 36 1 100 185
Pharmacology a 13 31 6 5 34 99 32
Physiology 12 12 27 9 3 36 29 64
Other Basic Sciencel 17 0 50 17 6 n 101 18
(Total Basic Science) (13) (12) (21 (9) (20) (24) (99) (454)
CLINICAL SCIENCE
esthesiology 8 6 25 4 49 8 100 77
Dermatology 3 1 19 5 65 7 1n0 60
Family Practice 3 5 24 1 51 5 99 204
Medicine 7 8 16 9 55 6 101 854
Neurology 9 6 27 13 37 9 101 79
0b-Gyn 6 9 14 n 58 3 101 245
Opthalmology 6 7 13 4 67 4 101 198
Orthopedics 5 3 12 6 70 5 101 86
Otolaryngology 12 8 11 6 61 2 100 101
Pediatrics 4 9 17 12 48 9 29 431
Physical Med. & Rehab. 7 14 26 8 33 212 100 73
Psychiatry 5 7 17 6 58 6 99 1026
Public Health & Prev. Med. 8 13 25 10 3 13 100 142
Rediology 9 9 18 6 47 12 101 192
Surgery 8 2 18 5 56 3 99 ns
(Total Clinical Science) {6) (8) (17) (8) (54) (6) (99) (4486)
OTHER 5 6 19 16 44 10 100 319
TOTAL Percent 7 8 18 8 51 8 - -
i

Uncludes departments of Biometry, Biophysics, -Genetics and Molecular Eiology .
2Excludes 26 of 5285 part-time faculty (0.5%) whose department or rank is unknown.




lowest percentages of part-time faculty employed in the
three highest ranks. )

About two-thirds of part-time faculty in departments
of Dermatology, Ophthalmology and Orthopedics had clini-
cal rank titles.

Since full-time faculty are the major raesource of
U.S. medical schools, and indeed, constitute 90 percent
of salaried faculty (Tables 2, 3), the majority of the
remainder of this report will focus on salaried faculty
holding full-time appointments in U.S. medical sclicols
as of January 1977.

D. Primary Specialties

While academic department is a major descriptor of
faculty from an administrative standpoint, primary
specialty describes the major area or discipline of a
faculty member's current activities. Thus, area of
specialization provides a supplementary basis for
analysis of the actual field of faculty activity.

Table 7 shows the relationship between academic
departments and primary specialties, giving the percent-
age distribution across 33 specialties for full-time
faculty in each of the major academic departments. The
percentages given for each department indicate the ex:tent
to which the department is inter-disciplinary in terms
of the fields of specialization of its faculty.

It can be seen that departments of Biochemistry,
Anesthesiology, and Orthopedics are the most homogeneous,
with 90 percent or more of the full-time faculty in
these departments reporting a primary specialty identical
with the name of the department. BAlso quite homogeneous
in this respect are departments of Anatomy, Pharmacology, -
Physiology, Dermatology, Ob-Gyn, Opthalmology, Pedia-
trics, Radiology, and Surgery -- each with between 77 and
84 percent of its full-time faculty reporting a primary
specialty identical with or closely allied to the
department name.
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TABLE 7
PERCENTAGE DISTRIBUTION OF PRIMARY SPECIALTIES OF FULL-TIME :
MEDICAL SCHOOL FACULTY, WITHIN ACADEMIC DEPARTMENTS =
(1976-1977) i :
PERCENT OF DXPARTMENT HAVING EACH PRIMARY SPECIALTY .
BASIC SCIENCE SPECIALTIES CLINICAL SCIENCE SPECIALTIES B ] s_§='§- E
ACADEMIC - 1 ‘ i § = 'E E ;
DEPARTMENTS § i 3 EIEIE g £ !-§§ § 5 € ::é 32
; THHEEHEREEHHEE JIREIN: 32058 iE5ldc ‘.
g%tgg?¢-§§§§§:§__§;EE§-§,§§§;§§§§-§ §..§.}3§:§ ‘?'g;'.% :
<=§sg§£53§s<,.=;EEEészai:ézic'zmsz‘lgésﬁéééeéw .
BASIC SCIENCE : Count
Anatomy grl2]2 || vi*]*}i*]3i oj1rj el o6f O] }"}|" ! 0 0 ; b R L B I ® i | 99| (1362)
Biochemistry *r0 |1 ]211]° . . ol11o0f1]=*lolofo]<*joiojo}10]lo0fof2}°- <t ¢ 1 < 1100 (1512)
Microbiology *P10] | *| 5|11 |65 111 toto]Joj2;1ij0jo0foj1i*to}jo ’! o] o *fj1|° 110 100 (1244)
Pathology *f6t1°})° 11238611 ]"° ol ol el i il lfj2aifrjolol=, <i<*lj2|ofajetelon]wera
Pharmatology elafr ]l fojeofa|etolols|ofafr]of-fof-fofof-]ol ol -f-fal=]1]{e]o0]on]uosn|
Physiology 11 5] |4 *j°10f°t2{m;° cjoj3fofj v}ttty qjo0ycjo,t 01341 1110 | 99 (1409)
Other Basic Science sj22 (3|9 |wjrj2fj°12i3i0 *lol1{o0]1ti1y1ri*i1io0fj1}0 ’3 0 *| 125 {1 17 ° 1 ° 1101] (534)
p‘g CLINICAL SCIENCE {
'? Anesthesiology sletol*lO0] 10} 0 |ajojojoflriciofo}ecio0]°jo;o0 0 oy ]t} 1701 1100] (1436)
Dermatology ¢+l 91l 113y 1]10;°10 ofl7{*joja3aj1l1iofjolot=fojof{o o}jofojrio0f0fo0j}0 j100f(2an
Family Practice *lfo0jo0f*t 0oy} c;01014° 6| ¢} 0 51| ¢ olodla{t2lol it o] 1]2f2i12] a4 ;2 ho](sw
Kedicined Lo T2 A T N I OO N N I I I B B 14 o683l ctrjoi2jpc; ot f Tocp g 11 ¢ ] * {101] {104
Neurology 11411 io0g*f*{113]0 ofojojo|l1l1]olnzlol2lslol1i*toj1jof2]3 110] < 3101](877)
0b-Gyn LA T B I 11110} 121" *jof2fo;*}j*j0ojo0483) ] j0j0; 10805 1}1]1 11 ¢« [100] (1243)
Ophthalmology 1 711 1 0 * ]2 *104131}0 010} 0 0 *{ 1 0j°}0 c- 0.0 0t 78‘ * .2 ! 1 210 1 {101} (512)
Orthnpedics 0,2}]°*J|1}Jo0jojo0o}°jojol}-" s{ofojoj1fo0ojo0j0}j0}{0|0O 1‘0' 0 0f8% <<}3'0}] 1,00 100 (313)
Otolaryngology 2 {00103 0} 1150 oy o0yo0jojofoioi1io 040 0| 0. 0168 11 4 24‘ 0 i 0 fwo]| (337
Peduatres el 2yl 2:111 b A B 1011 o] 2 cj <l )l 19 i1l pBf 3y 0 j101] G200
Phys.Med. & Rehab, | O | 1 ;[ * 1 0{O0j0}j0]O0{2}"° elofolol 1] alugelo]o]1 s6{ =t ofc<]<Jairl2]1:;co1(a38) -
Psychiatry L B *jojo0j 0! 1] 0f 1 ] *l°j0fj°tsj0:°ie 59! R R R BRI O T I R R 1100} (3745)
Public Health & b |
Prev. Med. 0of 11" 1l ef2p 1)1 [1]2 stopt3{rialctogc|-, 4, 1" :32 0f 1] 2fw}{10} 9,6 3 '100]1(948) |
Radiology ebatelalellofol|=tojoj~loj o] jolof]l2io0jo0jorm|=||sf=i1 = - hoolesuo |
Surgery *t2:°*1- b B 1 b B N B 1 04 M 11 M B 1 e v o 1Bt 2127 ° ! 3: * * 1100} (3303)
i 1 , ' +
OTHER P2 T T TR T AL A T AL A 2 2 T W 6 T L AN AL A T 0 B L A AR | 1[zi-i1i_1i- 211 4;\10535!9;6i100 {1905)
Tinciudes departments of Biomatry, Biophysics, Genstics and Molecular Biofogy. %
2Based on 38,360 of 39,175 full tima faculty {excludes 815~2.1%) whase academic department and primary speciaity sre known, ol
; 3ncludes General Medicine and Internal Medicine. O l
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Only one Basic Science department is seen to be
inter-disciplinaryl. Departments of Microbiology include
considerable percentages of full-time faculty involved
in-Biochemistry, Genetics, and Immunoiogy specialties,

in addition to the 65 percent listing Micro-Parisitology
as their primary specialty.

Several Clinical Science departments, on the other
hand, can be seen to draw faculty from multiple
specialty areas: Only 51 percent of full~time’ faculty
in departments of Family Practice listed Family Practice
as their primary specialty;- the remainder listed other
specialty areas including, primarily, Internal Medicine,
General Medicine, Public Health and Preventive Medicine,
and disciplines in the Behavioral and Social Sciences.
Departments of Neurology consist of 72 percent Neurol-
ogists in addition to a few percent each from Biochem-
istry, Physiology, Pediatrics, and the Behavioral and
Social Science disciplines. Departments of Otolaryngol-
ogy consist of 61 percent Surgeons, plus 24 percent of
full-time faculty from Allied Health disciplines and a
few percent each from Physiology and the Behavioral and
Social Science disciplines. Departments of Physical
Medicine and Rehabilitation draw 24 percent of their
full-time faculty from Allied Health disciplines, 7 per-
cent from the Behavioral and Social Sciences, and 4 per-

cent from Physical Sciences -- in addition to the 56
"percent with PM & R as their primary specialty. Depart-

ments of Psychiatry include 33 percent of full-time
faculty from Behavioral & Social Science disciplines

in addition {o the 59 percent Psychiatry specialists.
Public Health and Preventive Medicine is the most inter-
disciplinary of all the academic departments, with only
32 percent of full-time faculty listing Public Health
and Preventive Medicine as their primary specialty,

and the remainder coming from Physical Sciences, Behavio-
ral and Social Sciences, Allied Health, Family Practice,
Internal Medicine, Pediatrics, Administration, and
"Other" specialties or disciplines.

lDepartments of Pathology show 56 percent of full-time
faculty having Basic Pathology as their primary
specialty, and 22 percent with a Clinical Pathology
specialty. This probably reflects the current decision
to code all Pathology departments with Basic Sciences
-in the Faculty Roster system, rather than indicating

the inter-disciplinary nature of Pathology departments.
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Table 8 displays the-distribution of full-time
medical school faculty across thd 33 primary specialties
that were seen in Table 7. The percentage of 1976~77
faculty in each primary specialty is within 1 percent of
v . the figure for 1971-72 faculty, with 2 exceptions:
£ Between 1971-72 and 1976-77 the percentage of full-time

faculty in Internal !ledicine increased from 1l percent
to 14 percent, while the percentage of faculty in General
Medicine decreased from 5 percent to 3 percent. The
changes in percentages of faculty in these two special-
ties may simply reflect a change in the data coding
policy for the Faculty Roster System since, beginning in
1974, the General Medicine specialty was updated to
. Internal Medicine if a person showed a board certifica-
tion in Internal Médicine.

Although the percentage of full-time facultv with
Family Practice as their primary specialty increased only
slightly over the five-year period ™ (from-*0.3 percent to
1.0 percent), the number of Family Practice specialists
increased almost five-fold, from 82 full-time faculty in
1971-72, to 396 full-time faculty in 1976-77.

- The distribut »n across primary specialties is also
shown, in Table 8, for 1976-77 full-time faculty grouped
by their highest earned degree. All Basic Science
specialties taken together accounted for 27 percent of
1976-77 full-time faculty, including 35 percent of M.D.-
Ph.D.'s, 9 percent of M.D.'s, 66 percent of Ph.D./
O0.H.D.'s, and 12 percent of non-doctoral faculty.
Biochemistry was the largest of the Basic Science
specialties, accounting for 7 percent of all full-time
faculty and 22 percent of the Ph.D./O.H.D. group.

The Clinical Science specialties, indicated by 61
percent of all full-time faculty in 1976-~77, accounted
for 63 percent of M.D.&Ph.D.'s, 90 percent of M.D.'s,
10 percent of Ph.D./0.H.D.'s, and 18 percent of non-
doctoral faculty. Within these specialties, Internal
Medicine was the largest (14 percent of all full-time
faculty, and 22 percent of M.D. faculty), followed by
Surgery (10 percent of all full-time faculty, and 14
percent of M.D. & Ph.D.'s or M.D.'s) and Pediatrics
(7 percent of che total, and 12 percent of M.D.'s).

Fewer than one percent of M.D. & Ph.D. or M.D.~-
only faculty had primary specialties in Behavioral and
Social Science or Allied Health fields. These two disci-
pline groups accounted for 16 percent of Ph.D./O.H.D.

L

%53




T

-LZ—

TABLE 8
OISTRISBUTION OF FULL-TI™E MEOICAL SCHOOL FACULTY BY PRIMARY SPECIALTY, WITHIN DEGREL TYPE
(197576, WITH 1971-72 TOTALS)

i - : 1976-77 1971-72 !
1976-77 O0JGREE TYPE TOTAL FULL-TIME || TOTAL FULL-TiME
PRIMARY SPECIALTY M.0. & Ph.D. M.D. Ph,0./0.H.D, Non-Doctu.: 41 FACULTY FACULTY
Count  Percent Count Percent Count Percent Count Percent Count Percent Count Fercent
’ of Degree of Degree of Degres of Degree of Total of Total
| BASIC -SCIENCE -

2 9 5 99 * 1022 10 37 1 1249 3 1155 4
Biochemistry 103 5 126 1 2314 22 79 3 2622 7 2249 7
8%0logy, All 5 * 17 * 112 1 16 * 150 * 107 *
Biophysics 6 * 6 * 165 2 10 * 187 1 167 1
Genetics 20 1 A * 243 2 15 1 349 1 306 1
Immunology 16 1 52 * 234 2 H * 313 1 213 1
Micro-Parasitolugy 44 2 108 1 853 8 73 3 1078 3 989 3
Pathology-Basic 160 & 179 5 170 2 38 1 1547 4 1516 5
Pharmacolegy 115 6 177 1 798 7 18 1 1108 3 983 3
Physfology 127 6 232 1 1142 n 33 1 1534 4 1369 4
A1 Other 5 * 2 * 55 1 24 1 86 * 99 *
(Total Basic Science) 792) (35)] (2069) (9)] (708) (66)| (354) (12) 1| (10223)  (27) |} (9153) (29)

CLINICAL SCIENCE

esthesToTogy 67 3 1288 6 19 * 13 1 1387 4 1007 3
Derm.‘. “ogy 13 1 206 1 n * 1 * 23 1 201 1
Endocrinology 24 1 236 1 121 1 8 * 389 1 301 1
Family Practice 6 * 375 2 6 * 9 * 396 1 82 *
Internal Medicine 276 14 4906 22 64 1 24 1 5270 14 3489 n
Goneral Med{cine 69 N 1014 4 18 * 1 * 1712 3 1521 5
Nuclear Medicine 26 1 127 1 87 1 22 1 262 1 205 1
Neurology 53 3 690 3 19 * 7 * 769 2 626 2
0b-Gyn 54 3 971 4 20 * 18 1 1063 3 918 3
Pathology-Clinical 54 3 540 Z 120 1 4 1 755 2 633 2
Pediatrics 100 5 2632 12 49 1 39 1 2820 7 200 T T
Physical Med. & Rehab. 13 1 276 1 18 . 26 ] 333 " 296 1
Psychiatry 7% 4 2054 9 94 1 58 2 2285 6 1870 6
7ubl{c Health & Prev. Med, 43 2 243 1 m 1 90 3 487 1 457 1
Padiology 64 3 1543 7 179 2 88 3 1874 5 1428 4
Surgery 283 14 3307 14 88 1 44 2 3722 10 3080 10
All Other 31 2 150 1 59 1 10 * 250 1 I 160 1
(Total Clinical Science) (1255) (63) | (20558) (90) | (1083) (10) | (509) (18) lf(23405)  (61) '(1:_;475) (58)

PHYSICAL SCIENCE & ENGINEERINC 14 1 30 * 557 5 213 8 814 2 708 2

' :EJ;V(I)% %;S'O'CTKFS‘CTENCI— g * }s * 1344 12 gss 20 1929 2 1785 g
LLT. * * 487 4 37 33 1443 137

|IWNT§TRITTUN 6 * 57 * 73 1 163 6 299 1 332 1

UIPER 3 * 10 * 100 1 9 3 209 1 10 *

L o > =y

[TOiAL FULL-TINE FACULTY | (1983) (100) | (22750) (i00) | (10752) (99) [ (2837)  (100) |1(38322)" (101) J[(3°~65)¢  (100)

2

1Exc'ludes 853 of 29175 full-time faculty (2.2%) whose nrimary specialty cr degree type s unknowr.
Excludes 506 of 32471 full-time faculty (1.6%) whose prii.rv specialty is unknown.




faculty, however, and for 53 percent.- of non-~-doctoral
faculty.

Table 9 shows the distribution of full-time 1971-72
and 1976-77 faculty grouped by primary specialty or dis-
cipline, witli percentages by specialty groups (rows) as
well as by degree types (columns). Between 1971-72 and
1976-77 the percentage of full-time faculty in Basic
Science specialties decreased slightly, from 29 to 27
percent; this shift was seen within each degree group as
well as for the total. During the same period there was
a slight increase in the percentage of faculty in Clini-
cal Science specialties, from 58 to 61 percent -- a shift
that was also consistent across all degr ~ groups. Other
specialty or discipline groups accounter or the same
percentage of full-time facilty in 1976 - as in 1Y71~72:
Physical Sciences, 2 percent; Behavioral ani Social
Sciences, 5 percent (6 percent in 1971-72); Allied Health,
4 percent; Administration, 1 percent, and "Other"
specialties, fewer than half of 1 percent of all full-
time faculty.

The "percent of specialty" figures in Table 9 show
the relative contribution of the four degree groups to
each primary specialty group. It can be seen that Ph.D./
0.H.D. raculty accounted for 70 percent of all Basic ’
Science specialties in 1976-77 (up slightly from 65 per-
cent in 1971-72), while M.D. faculty accounted for
another 20 percent of Basic Science specialties.

As might be expected, 93 percent of full-time
faculty in Clinical Science specialties in each time
period were M.D.'s (M.D. & Ph.D. plus M.D.-only cate-
gories combined).

About two—thirds of 1976-77 faculty in Physical
Science or in Behavioral and Social Science disciplines
were Ph.D./0.i.D.'s with nearly all of the remaining
third of these specialty groups -being comprised of non-
doctoral faculty. The Alli=d Health specialty group was
comprised about one-third of Ph.D./0.H.D.'s, and two-
thirds of non-doctoral faculty. Administration was
comprised of 54 percent non-doctoral faculty, 24 percent
Ph.D./0O.H.D.'s, and 19 percent M.D.'s. "Other" disci-
plines were composed about evenly of Ph.D./0.H.D. and
non-doctoral faculty. ~

Between 1971-72 and 1976-77, the Ph.D./0.H.D.
faculty constituted increasing percentages of the
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TABLE 9

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY
BY GROUPED PRIMARY SPECIAL TY AND DEGREE TYPE
(1976-77 AND 1971-72)

DEGREE TYPE TOTAL
GROUPED PRIMARY B = FULL-TIME
SPECIALYY i M.D.& Ph.D. M.D. Ph.D,./0.H.D. -Non-Doctoral
“Y976-77 1 1971-72 | 1976-77 !1971-72 Y376-77 3 1971-72 | 1976-77 1§ 1971=72]| 1976-77 V9I1-72
BASIC SCIENCE Count 692 n9 2069 | 2099 7108 5899 354 402 10223 9119
Percent of Specfalty 7 8 20 23 70 65 4 4 101 100
Percent of Degree 35 39 9 12 - 66 63 12 14 27 29
CLINICAL SCIENCE | Count 1255 1085 20558 16081 1083 810 509 448 23405 18424
Fercent of Specialty 5 6 88 87 5 4 2 2 100 99
Percent of Degree 63 59 90 88 10 9 18 15 61 58
PHYSICAL SCIENCE | Count 14 10 30 26 857 - 422 213 245 814 703
Percent of Specialty 2 1 4 4 68 i ° 60 26 35 100 100
Percent of Degree 1 1 * * 5 5 8 8 2 2
BEHAVIORAL AND Count 8 7 12 .16 1344 1092 565 66 1929 1780
SOCIAL SCIENCE | Percent of Specialty * * 1 1 70 61 29 57 100 99
Percent of Degree * * * * 12 12 20 22 .5 €
ALLIED HEALTH Count 5 1 14 14 487 377 937 958 1443 1350
Percent of Specfalty * * 1 1§ 34 28 65 n 100 100
Percent of Degree * * * * 5 4 33 32 4 4
ADMINISTRATION Count 6 10 57 78 73 61 163 182 299 331
Percent of Specialty 2 3 19 24 24 18 54 55 99 100
Percent of Degree * * * * 1 1 6 6 1 1
OTHER Count 3 2 10 9 100 57 9 72 209 140
Percent of Specialty 1 1 5 6 48 41 46 31 100 99
Percent of Degree * * * * 1 1 3 2 * *
TOTAL FULL-TIME | Count 1983 1834 22750 18323 10752 878 2837 2972 38322! 31847
FACULTY Percent of Total 5 6 59 58 28 27 7 9 99 100
_Percent of Degree 100 100 100 101 100 100 100 99 100 100

VExcludes 853 of 39175 1976-77 full-iime

type is unknown

- by

{

faculty (2.2%) and 624 of 32471 1971-72

full-time faculty (1.9%) whose primary specialty or degree




Physical Sciences, Behavioral and Social Sciences, Allied
Health, Administration, and "Other" disciplines. 1In all
of these groups except Administration, the percentage of
non~-doctoral faculty decreased over the same five-year
period.
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IV, AREAS OF KuSPONSIBILITY

The Faculty Roster System includes data on the in-
volvement of each faculty member in five major areas
of responsibility; namely, teaching, research, patient
care, administration, and "other."

A. Number of Areas of Responsibility

Table 10 shows the number of areas of responsibil-
ity of full-time 1976~77 faculty, within rank and de-
gree type. Only 13 percent of all faculty were engaged
in a single major area of responsibility; 38 percent
were involved in two areas; 34 percent in three areas;
17 percent in four areas; and 1 percent in all five
areas of responsbility. The median number of areas of
responsibility for the total full-time faculty popula-
tion in 1976-1977 was 2.

€

The percentage figures in Table 10 show that the
rumber of areas of responsibility of faculty varies
with rank as well as with degree type. Sixty-three
percent of professors wers. involved in three or more
areas of responsibility, as were 52 percent of
associate professors, 47 percent of assistant profes-
sors, 34 percent of instructors, and 28 percent of
lecturers and other ranks. These figures show a
marked increase in the number of areas of responsibil-
ity for ascending academic ranks. Forty-four percent
of faculty with clinical rank titles were involved
in at least three major areas of respcnsibility.

Within each rank, more faculty with M.D. degrees
were involved in three or more areas of responsibility
than were faculty with Ph.D. or other health doctorates,
or non-doctoral degrees.

B. Areas of Responsibility

Table 11 shows the single and combined areas
of responsibility of full-time faculty, by degree types.
The M.D. & Ph.D. plus M.D.-only group had the lowest
rate of faculty involvement in just one major area
of responsibility (9 percent). Sixteen percent of
Ph.D./O.H.D.'s and 35 percent of nondoctoral faculty
were involved in just one major activity. Sixty-
three percent of all M.D. faculty were engaged in




£x

Y g,

4

-zs-

Aruitoxt provided by ERic

ﬁ%ﬁ‘;‘?{fi‘* o :,,,‘_‘, P

TABLE 10

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY

BY NUMBER OF AREAS OF RESPONSIBILITY, WITHIN RANK AND DEGREE TYPE

(1976-77)
RUMBER OF AREAS OF RESPONSIBILITY FULLCTINE
ONE THO “THREE FOUR FIVE FACULTY
RANK AND DEGREE Percent Percent Percent ~1Percent iPercent 1Percent
of Rank of. Rank  1of Rank_ of Rank ~ jof Rank of Rank
Count i& Degree| Count & Degree| Count }& Deqreé| Count 34 Degree | Count }& Degreell Count }& Degree
Professor :
M.D. & Ph.D 52 6 245 27 348 39 238 27 13 2 896 101
M.D. 408 7 1227 20 2278 37 2221 36 88 1 6222 101
Ph,D./0.H.D. 209 8 1398 54 800 31 190 7 14 1 2611 101
Non-Doctoral 19 27 22 31 24 34 4 6 1 1 70 99
(Total) (688) (7) (2892) (30) (3450) (35) (2653} (27) (116) (1) (9799) (100)
Associate Professor
W.D. & Ph.D. 31 7 180 38 187 40 67 14 3 1 468 100
M.D. 348 7 1174 25 2191 46 998 21 32 1 4743 100
Ph.D./0.H.D. 259 9 1844 67 505 18 129 5 4 * 2741 99
Non-Doctoral 59 28 72 34 57 27 20 10 ? 1 210 100
(Total) (697) (9) (3270) } _(40) (2940) ! (36) (1214) (15) (41) (1) (8162) {101)
Assistant Professor o H
M.D. & Ph.D. 33 8 129 32 195 . 48 43 11 2 1 402 100
M.D. 541 7 2267 , 31 3486 48 1002 14 30 * 7326 100
Ph.D./0.H.D. 576 16 2403 | 65 581 16 138 . 4 10 * 3708 101
Non-Doctoral 196 28 285 41 168 24 37 5 7 1 693 99
(Total) (1346) (11) (5084) (42) (4430) (37) {1220) (10) (49) (*) 12129) {100)
Instructor
M.D. & Ph.D. 11 27 7 17 20 49 3 7 0 0 41 10C
M.D. 310 16 762 40 700 1 37 125 7 2 * 1899 100
Ph.D./0.H.D. 148 2 258 49 101 19 18 ? 1 * 7 56 { 9
Non-boctoral 391 34 476 42 215 16 47 4 5 * i 1134 99
(Total) (860) (24) | (1503) (42) | (1038) (29) (193) (5) (8) {*) 4(3600) 1} (100)
Clinical Ranks :
M.D. & Ph.D. 4 11 13 36 11 3i 8 22 0 0 36 100
#.0. 194 16 476 39 435 36 11 9 7 1 1223 101
Ph.D./0.4.D. 22 23 40 41 24 25 10 10 1 1 97 100
Non-Doctoral 27 29 33 36 25 27 8 9 0 0 93 101
(Total) (247) (17) (562) (39) (495) (24) (137) (9) (8) 1 (1449 { 100)
Lecturer and Other
M.0. & Ph.D. 36 32 27 24 41 36 10 9 0 0 114 101
M.D. 123 14 248 28 419 48 91 10 1 * 882 100
Ph.D./0.H.D. 463 43 510 47 89 8 15 1 0 0 1077 99
Non-Doctoral 325 46 252 36 100 14 32 4 0 0 709 1 100
(Total) (947) (34) (1037) (37) (£19) (23) {148) (5) (1) (*) (2782) (100)
TOTAL FULL-TIME
FACULTY ' 14373 ¢ 13000 o £565 1 ' 1

lexcludes 1254 of 39,175 full-time faculty (3.2%) whos? rank, degree type, or number of areas of responsibility is unknown,




TABLE 11

AREAS OF RESPONSIBILITY OF FULL-TIME MEDICAL SCHOOL FACULTY,
WITHIN DEGREE TYPE

(1976-77)
DEGREE TYPE
TOTAL
AREAS OF RESPONSIBILITY M.D. & Ph.D. FULL-TIME
or M.D. Only | Ph.D./0.H.D.}{ Non-Doctoral FACULTY
Percent of Percent of Percent of {[Percent o
Degree Type | Degree Type Degree “ype Total
ONE AREA OF RESPONSIBILITY
Teaching 4 3 12 4.
Research 2 N 10 5.
Patient Care 2 k ) 2
Administration ] 1 5 D]
Other * * 3 *
(Total, Cne Area) (9) (16) (25) (13)
TWO ARFAS OF RESPONSIBILITY
Teaching and Research 8 54 10 2
Teaching and Patient Care 17 3 16 13
Teaching and Administration 2 1 7 2
Other Combinations of Two Areas 1 2 7 2
(Total, Two Areas) (28) (60) (39) (38)
THREE AREAS OF RESPONSIBILITY
Teaching, Research and Patient Care 3] 7 7 22
Teaching, Research, and Administration 4 10 3 5
Teaching, Patient Care and 7 1 8 6
Administration
Other Combinations of Three Areas 1 2 3 1
(Total, Three Areas) (42) (20) (20) (34)
FOUR AREAS OF RESPONSIEBILITY
Teaching, Research, Patient Care, 20 4 4 14
and Administration
Other Combinations of Four Areas 1 1 1 1
(Total, Four Areas) (20) (5) (5) {15)
FIVE AREAS OF RESPONSIBILITY
eaching, Research, Patient Care,
Administration, and Other 1 * 1 1
TOTAL Percent 100 101 100 101
Count (24278) (10761) (2924) 1(37963)1

1
type

Ex >s 1212 of 39175 full-time faculty (3.1%) whose areas of responsibility or degree
inknown.




three or more areas of responsibility -~ compared with
25 percent of Ph.D./0O.H.D."s, and 25 percent of non-
doctoral faculty. Thus, it is evident that M.D.
fasulty perform a wider range of functions within the
medical schocl than do other faculty, because of the
greater involvement of M.D. faculty in patient care in
addition to teaching and research responsibilities.
~hirty-one percent of M,D, faculty were engaged in the
combination of teaching, research, and patient care;
an additional 20 percent of M.D.'s were involved in
these three areas plus administrative duties. Sixty
percent of Ph.D./O.H.D. faculty were involved in two
areas of responsibility, 54 percent performing the
combination of teaching and research., Thus, the modal
pattern of responsibilities for M.D. faculty was
teaching, research, and patient care; for Ph.D./O.H.D.'s
it was teaching and research.

Table 12 breaks down the doctoral degree faculty
discussed in Table 11 showing, in addition, these two
degree groups by four categories of full-time employ-
ment. For both M,D.'s and fh.D./O.H.D.'s, faculty in
the GFT categories were involved in a wider range of
responsibilities than were faculty with SFT employment.
Among M.D.'s, GFTA faculty did not differ significantly
from SFTA faculty in terms of numbers of areas of
responsibility. Among Ph.D./O.H.D.'s, however, GFTA
employees had somewhat more responsibilities than did
SFTA faculty, and these responsibilities particularly
involved patient care in addition to teaching, or in
addition to teaching plus research.

Table 13 shows the areas of responsibility of
full-time 1976-77 faculty by degree tyve (as in Table
11), and includes the further breakdown of faculty
by type of academic department. It can be seen that,
for each of the three degree groups, higher percent-
ages of faculty in clinical departme- ts than in Basic
Science departments were involved in three or more
areas of responsibility (for M. D.'s, 66 percent of
faculty in clinical departments vs. 52 percent in
Basic Science department; fo: Ph.D./O.H.D.'s, 34 per-
cent vs. 18 percent; non-doctoral faculty, 30 percent —
vs. 17 percent).

The combination of teaching and research activ-
ities, with or without other areas of responsibility,
was engaged in by faculty in Basic Science departments




_SE_

TABLE 12

WITHIN DEGREE TYPE AND NATURE OF EMPLOYMENT

AREAS OF RESPONSIBILITY OF FULL-TIME DOCTORAL MEDICAL SCHOOL FACULTY,

(1976-77)
PERCENT OF DEGREE AND EMPLUYMENT TYPE I
M.D, & Ph.D, or M.D. only Ph.D.~0.H.D,
STRICT STRICT GEOGRAPHIC TOTAL
FULL-TIME FULL-TIME FULL-TIME FULL-TIM FULL-TIME
AREAS OF RESPONSIBILITY Medical Affil. Medical AfFfi1. Medical Affil. Medical Affi1. DOCTORAL
School Instit. School Instit, School™ ; Instit. School Instit. FACULTY
{SFT) _(SFTA) (GFT) (GFTA} | (SFT) (SFTA). (GFT) {GFTA}
‘f'
ONE_AREA OF RESPONSIBILITY
eaching 3 6 4 5 3 5 3 9 4
Research 2 1 1 1 n 17 7 8 4
Patient Care 2 4 1 6 * 2 2 1 2
Administration 1 1 1 1 1 1 * 1 1
other * * * 0 * ‘l * 0 *
(Total, One Area) (8) (1) (7) (12) (15) 126) (12) (18) (11)
AR F_RESPONSIBILITY
eaching and Researc 10 4 4 3 57 27 35 25 22
Teaching and Patient Care 16 21 15 21 ? 6 6 13 13
Teaching and Administration 2 2 2 2 1 1 2 0 *
Other Combinations of Two Areas 1 2 1 1 2 5 3 4 2
] (Total, Two Areas) : (29) (29) (23) (28) (63) (39) . (45) (42) 138)
[IHREE AREAS OF RESPONSIBILITY
eaching, Research, and Patient Care 32 28 32 25 6 13 18 18 23
Teaching, Research, and Administration 4 2 2 2 10 6 10 5 5
Teaching, Patient Care, and
Administration 6 o 9 n 1 5 2 3 5
Other Combinations of Three Areas 1 2 1 1 1 3 1 1 1
(Total, Three Areas) (43) (41) (44) (38) (18) (26) (31) (27) (35)
FOUR AREAS OF RESPONSIBILITY
eaching, Research, Patient Care, and
Administration 18 17 25 20 3 8 n n 15
Other Combinations of Four Areas * 1 * 1 ™ 1 1 0 1
(Total, Four Areas) (19) (18) (26) (21) (4) (9) (12) (n) (16)
FIVE AREAS OF RESPONSIBILITY -
Teaching, Research, Patient Care,
Administration, and Other 1 1 1 1 * ¥ * 2 1
TOTAL Percent 100 109 101 100 100 99 100 100 100
(Count) (13880) (4258) (4557) (1548) (9337) (573) (651) (186) (34990)

66




TABLE 13

AREAS OF RESPONSIBILITY OF FULL-TIME MEDICAL SCHCUL FACLLTY,
~+ WITHIN BASIC/CLINICAL DEPARmF‘NTS AND DEGREE TYPE T
(1976-77)

10

PERCENT C(F DEPARTHMENT AND DEGREE TVYPE
BASIC SCIENCE CLINICAL SCIENCE
) DEPARTMENTS DEPARTMENTS - -
5 D, .D. Non- M. 8 Ph,DL T T T TR
ARERS OF RESPORSIBILITY or B bniy tph.0./0.7.0. | Doctoral | or'R0’-01y iPn.0.70., ' Doctoral
ONE AREA OF RESPONSIBILITY
Teaching 5 3 18 4 ? 8
Research 4 8 18 1 18 n
Patient Care 1 * 1 2 1 6
Administration * * 3 1 1 3
Other * * 2 * * 1
(Total, One Area) (19) (1) (42) (8) (23) (20V
TWO AREAS QF RESPONSISILITY
eaching and Research 27 69 24 5 3 9
Teaching and Patfent Car: 8 1 8 18 6 20
Teaching and Administration 1 1 L 2 1 6
Other Combinations of Two Areas 2 1 5 1 4 7
(Total, Two Areas) (38) (n) (40) (26) (44) (4)
TUREE AREe% QF RESPONSISILITY
eaching, Research and Patient Care 22 3 3 32 14 10
Teaching, Research and Administra-
tion n n 3 2 7 3
Teaching, Patient Care and Admin-
istration 3 5 8 2 9
Other Combinations of Three Areas 1 1 2 1 2 2
(Total, Three Areas) (37) (16) (13) (44) (25) (24)
FOUR AREAS OF RESPONSISILITY
Teaching, Research, Patient Care
and Administration 14 2 4 21 7 5
Other Combinaticns of Four Aveas _ * * * 1 1 1
(Total, Frur Areas) ) (1a) (2) (4) (21) ¢ (e) (6)
1
FIVE AREAS OF RESPONSIBILITY !
Teaching, Research, Patient Care
Administratior, and Other 1 * 0 1 1 *
T—— — 1 = e = = =
TR, Percent 101 ! 100 $9 100 101 100
(Count) (2963) 1 (6284) {478) (20868) (3660) (1702)

*

00)



more than by faculty in clinical departments (M.D.'s,

/5 percent vs, 60 percent; Ph.D./O.H.D.'s, 85 percent
vs. 62 percent; and non-doctoral faculty, 34 percent
vs. 22 percent). As could be expected, patient care
(with or without other responsibilities) was an area
of responsibility for far higher percentages of
faculty in clincial departments than in Basic Science
departments -- 82 percent vs. 49 percent of M.D.'s in
clinical vs. Basic Science departments, respectively;
31 percent vs. 6 percent of. Ph,D./O.H.D.'s, and 50 per-
cent vs. 21 percent of non-doctoral faculty.

Eighteen percent of the full-time Ph.D./O.H.D.
faculty associated with Clinical Science departments
were engaged in research as their single area of
responsibility (compared with 8 percent of Ph.D./
O.H.D. faculty in Basic Science departments).

C. Teaching and Research

Table 14 summarizes the teaching and research
responcibilities of full-time 1976-77 faculty that were
shown in Table 11. "Full"teaching or research means
tha: faculty were enjaged in teaching or in research
as their only area of responsibility. "Part" teaching
or research means that these duties were performed in
conjunction with other areas of responsibility.

For all degree groups combined, 89 percent of
the total population of full-time 1976-77 faculty were
involved in teaching -- 4 percent as their only area
of respcnsibility, and 85 percent as one of two or more

" major areas of activity. Faculty with both the M.D. &

Ph.D. and faculty with the M.D.-only had the highest
rates of involvement in teaching (92 percent and 94
percent, respectively). Eighty-five percent of >h.D./
0.H.D. faculty ind 71 percent of non-~doctoral faculty
were involved in teaching as either all or part of
their responsibilities.

Seventy-one percent of full-time 1976-1977 faculty
were involved in research -~ 5 percent as their only
activity, and 66 percent as one of nultiple areas of
responsibility. Ph.D./0.H.D. faculty had the highest
rate of iavolvement in research, 90 percent, followed
by faculty with "»oth medical and non-medical doctorates
(M.D. & Ph.D. group, of whom 87 percent were involved
in research. Sixty-three percent of M.D.-only faculty
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BY INVOLVEMENT IN TEACHING AND RES

TABLE 14

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY

EARCH RESPONSIBILITIES, WITHIN DEGREE TYPE

(1976-77) '
~ DEGREE TYPE o TOTAL FULL-
RESPONSIBILITY WD, PR.D, WD Ph.D.70.H.D. Fon-Toctoral ] e FACULTY
Prrcent Percent Percent ercent Percent
Count of Degree | Count of Degree | Count of Degree | Count of Degree § Count of Total
TEACHING RESPONSIBILITY 7 s
Full Teaching Activity ;38 2 912 4 334 3 348 12 1642 4
Part Teaching Activity | 1758 9 | 20100 90 8830 82 | 1725 59 32413 €5
No Teaching Activity | 151 8 | 1309 6 | 1597 15| 851 29 3008 10
TOTAL 1957 (100) | 22321 (100) | 10761 (100)] 2924 (100) 37963 (95)
RESEARCH RESPONSIBILITY
Full Research Activity 91 5 296 1 1189 1 299 10 1875 ] 5
Part Research Activity | 159 82 13948 62 8468 79 848 29 24860 66
No Rasearch Activity 270 14 8077 36 1104 19 1777 61 11228 30
TOTAL 1957 (100} | 22321 (99) | 10761 (100)1 2923 (100) 37963] (101)

1Exc'|udes 1212 of 39175 full-time faculty (3.1%) whose'areas of responsibility or degree type is unknown,
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and 39 »ercent of non-doctoral faculty were involved in
research as either all or part of their areas of
responsibility.
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V. EMPLOYMENT HISTORY

A, Total Number of Professional Jobs

Table 15 presents the number of professional jobs
in the employment histories of full-time medical school
faculty, for each degree group in the 1976-77 and 1971~
72 academic years. Forty-one percent of full-time 1976~
17 faculty are shown to be in their first professional
_ job, as compared with 46 percent in 1971-72. This appar-
ent trerd toward more previous professional employment
among the more recent faculty is an artifact of cha--es
in t“e data collection process; prior to 1970 emplc ment
history information was not collected, and from 1970 to
1973 only a ten-year history of employment was maintained
in the data file. -~

In both time periods, non-doctoral faculty had the
highest rate of previous employment (71 percent ir 1976-
77, 64 ..ereent in 1971-72); 23 percent of 1976-77 non-
doctr: 41 faculty were in at least their fourth profes-
siocue s+ . M.D., faculty had the lowest rate of
previcus, prcfessional employvment (5% percent in 1976-77,
50 percent in 1971-72). Almost two-thirds (or sixty-
four percent) of the M.D. & Ph.D. and the Ph.D./0.H.D.
faculty in 1976-77 had prior professional experience, up
from 57 and 58 percent in 1971-72.

B. Length of Tirme in Current Appointment

Table 16 presents data on the length of time that
full-time faculty in U.S. medical schools had held .
their 1976-~77 appointmentis. The overall average was
8.0 years, considerably longer than the average length
of employment of full-time faculty .s of January 1972
(6.8 years).

Examination of the data by academic rank shows that
full-time faculty in the rank of professor had held their
positions for the longest time---an average of 13.2 years,
with only 18 percent being in their preseunt position
for five years or less. Holding their appointments
for the next longest time, on the average, were __ .
associzte professors (9.1 years), followed by clinical
ranks (6.3 years), lecturer-and-other ranks (6.2 years),
assistant professors (5.0 years), and, lastly,
iastructors (4.0 years). Seventy-eight percent o€
instructors had held their 1976-77 appointment for five
years of less.

41
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TABLE 15

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY
BY TOTAL NUMBER OF JOBS, WITHIN DEGREE TYPE
(1976-77 AND 1971-72)

DEGREE TYPE TOTAL FULL-TIME
M.D. & Ph.D. M.D. = Ph.DJ/0HsD, — ¢ Non=Doctoral FACULTY

H - YO76-77 _ _ { TO7T=72] 1976-77 — 3 VO71=72 | YOT&=77 T71=7¢ 197677 197172
% of ¥ of XofF -+ T of | < % of -4 Xof Y of 1 % of ) % of % of
Count Degree :Degree |Count Degree [:Degree |Count Degree iDegree |Count Degree iDegree |C..nt Degree )Degree

725 3% 42 |l0498 45 50 | 4072 37 -43 858 29 3% {i61as N 46
Two 30 30 6865 28 3307 30 30 883 30 28 11654 30 29
Three 18 16 | 3304 ¥ 1913 18 16 19 18 6132 16 15
Four 1490 983 n 340 12 n 2981
| Five 602 433 6 4 1300
I six 229 148 3 2 512
Seven "7 92 2 1 308

TCTAL FULL-TIME : 1
acuLTY 2009  (99) (100) j23101  (100) ¥ (i00) foses  (100) | (190) 2069 (101) sc27!  (100)

!
. ’Excludes 148 of 29175 full-time faculty {0.4%) whose number of professional jobs or degree type is urknown.




TABLE 16
DISTRIBUTION OF FULL-TIME MEDICAL SCHCOL FACULTY
8Y LENGTH OF CURRENT EMPLOYMENT, WITHIN RANK ANC DEGREE TYPE
(1976 77, HITH 1971 72 TOTALS) l
N { MUMBER OF YEARS IN CURRENT -E:iPECYMENT . JOTAL FULL-  Avg. Length
RANK AND ' 0-5 Years 6-10 Years 11-15 Years | 16-20 Years 21-25 Years | 25+ Years TWE FACULTY of Current
DEGREE N ¥ of ¥ of ¥ of % of % of % of ‘'Employment
B _~ Count Rank &} Count Rank & |Count Rank & JCount Rank & | Count Rank & Court ".ar'k L . Count Pank &' (In Years)
- I Cegree Degree” Degree Dearee Degree Degree : Degree
E g E Ph.D. v 187 21 246 27 8 20 15€ 17 6€ 7 75 8 908 100 12.7
1240 20 1532 i 1284 20 1164 18- 573 9 498 8 6291 99 12.9
Ph D /0.4.D. + 309 12 642 24 -609 23 571 22 286 n 206 8 2623 100 14.1 =
Non-Doctoral . 10 14 15 2l 12 17 17 24 9 13 8 N al 100 14.9 .
(Yotal) ' (1746)  (18)| (2835)  (25) !(2083) (21) {(1908) (19) (934) (9) (787) (8) (9893) (100) (13.2) o <
. ASSOCIATE PROFESSOR , -
W.U. 5 Ph.D, 175 36 183 38 77 16 32 7 < 2 8 2 483 101 8.3
M.D. 1440 30 1914 40 886 18 380 8 144 3 76 2 4840 101 8.9
Ph.D./0.H.v. © 604 22 1244 45 597 22 207 8 80 3 33 1 2765 10 9.3
Non-Doctoral 28 13 75 36 39 18 45 21 13 6 n 5 2n 99 12.4
(Total) (2247) (271)1 (3416) (41) “(1599) (19) ! (664) (8) (245) (3) (128) (2) (8299) (100) (9.1)
ASSISTANT PROFESSOR i !
H.D. & Ph.D. 293 n 9¢ 2 ! 15 4« 5 1 1 * 0 0 412 100 4.6
M.D. 8312 70 1738 23 . 353 5 133 2 39 1 19 * 7594 101 4,7
' Ph.D./0.H.D. 2560 68 955 25 179 5 58 2 17 1 4 * 3773 101 4.9
> Non-Doctoral 257 37 229 33 108 15 68 10 27 4 12 2 701 101 8.8 : N
2 w INS‘(rgﬁ(t:%l)z (8422) (67) | (3020) (24) .. (655) (5) (264) (2) (84) (1) (35) (*) (12480) (99) (5.0)
= ! M.D. & Ph.D. 46 90 5 10 0 0 0 0 0 0 0 0 51 100 2.6
R M.D. 1879 85 288 13 34 2 n 1 3 * 1 * 2216 101 3.1
Ph.D./0.H.0. 492 85 74 13 8 1 3 1 0 0 1 * 578 100 3.4
: Non-Doctoral 696 60 295 26 89 8 47 4 17 2 10 1 1154 101 5.9
- (Total) (3113) (78) 1 (662) (17) (131) (3) (61) (2) (20) (1) 12) (*) (3999) (10%) (4.0)
CLINICAL.RANKS '
i H.D. & Ph.D. 16 43 | 7 19 7 19 5 14 1 3 1 3 37 101 8.6
= M.D, 724 59 1 290 24 18 10 . 58 5 31 2 10 1 1231 101 6.1
- Ph. D /0.H.D, 42 43 34 35 n n 7 7 1 1 2 2 97 99 7.3
Tama Non-Doctoral 56 60 | 21 22 5 5 7 7 3 3 2 94 99 6.6
(Total) (838) (57) ! (352) (28) (141) (10) (77) (5) (36) (2) (15) (1) (1459)  (99) (6.3)
LECTURER AND OTHFR
. W.D. ¥ Ph.D. 68 58 i 28 24 8 7 3 2 3 2 8 7 1§ 100 7.5
M.D. 552 51 2117 24 60 7 32 4 22 2 17 2 960 100 6.0
: Ph.D./0.H.0. 702 63 242 22 83 8 44 4 24 2 1€ 1 1 100 5.8
i Non-Doctoral 398 55 179 25 75 10 4 6 12 2 17 2 722 100 6.8
(Total) (1720) (60) | (666) (23) (226) (8) (120) (3) (61) (2) (58) (2) (2851) (29) (6.2)
1976-77 FULL-TIME ]
FACULTY 18086 46 110551 27 4835 12 3094 8 1380 4 1035 3 38981 100 §.0
- 1971-72 FULL-TINE '
FACULTY 18408 57 ' 6853 21 “__4005 . 12 170€ 5 901 3 582 2 '32471] 100 6.8
]Exc1udes 194 of 39175 full-time 1976-77 faculty (0.5%) and 13 of 32471 full-time 1971-72 faculty (less than 0.1%) with missing infornation,
: I b jas
"0 ‘
N Q




Within each of the first four ranks shown in
Table 16, average duration of current employment showed
a certain relationship to degree type, but the pattern
did not hold up in the clinical and lecturer-and-other
S ranks. Averaging the length of current appointment for
B each degree group, combining all ranks, the M.D. & Ph.D.
group had the longest average duration of their 1976-77
faculty position (9.3 years), followed by Ph.D./0.H.D.'s
(8.3 years), M.D.'s (7.8 years), and non-doctoral faculty
(7.5 years).

Overall, rank had a greater relationship to length
of employment than did degree tyre.

:- C. Original Source of Medical fchool Faculty

The professional employment or training activity
engaged in immediately prior to the first salaried
medical school faculty appointment is shown in Table 17.
Combining all degree types, the majority of full-time
1976-77 faculty (59 percent) originally joined medical
school faculties from professional training rather than
from professional employment (35 percent)..

Large differences in original sources of medical
school faculty can be seen for the different degree-
groups: While 62 percent of the M.D. & Ph.D. faculty
group, and 66 percent of the M.D.-only group, came to
: medical school faculties directly from professional
- training, this was the case for 52 percent of Ph.D./

: 0.H.D. facultyl and for only 26 percent of non-doctoral

: factlty. Half of the M.D. & Ph.D. group.who came from

: professional training, and about two-thirds of the M.D.'s
who did so, first joined medical school faculties from
internships cor residency programs, while the highest
percentage of just-trained Ph.D./O.H.D.'s joined medical
school faculties from NIH or NIMH training programs.

TFourteen percent of Ph.D./O.H.D. faculty were at non-
medical educational institutions before first joining

. medical school faculties, but it is not known whether

. they were employed or were in training there. If these
14 percent were mostly in training there is not, in
fact, a difference between the Ph.D./0.H.D. and the
M.D. degree group with respect to employment vs.
training sources of medical school faculty.
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TABLE 17

DISTRIBUTION OF FULL-TIME MEDICAL SCHOOL FACULTY
BY ORIGINAL EMPLOYMENT SOURCE, WITHIN DEGREE TYPE

1

Excludes 1634 of 39175 full-time faculty (4.2%) 1.0se original employment source or degree tvpe is unknown.

(1576-77)
- TOTAL
- DEGREE TYPE FULL-TIME
ORIGINAL EMPLOYMENT .D.&4Ph.D. .D. Ph.D./0.H.D. ;Non-Doctoral FACULTY
SOURCE - of . %of % of ¥ of % of
Count Degree | Count Deqree { Count Degree iCount Degraejf Count Degree
PROFESSIONAL EMPLOYMENT !
: i
U.S. Active Military Service 54 3] 1297 6 80 1 42 21t 1473 4
U.S« Government (Incl. Public Health Service) 114 6| 1376 6 566 5! 138 51 2194 6
U.S. State/Local Government 31 2 336 2 233 2 310 n 916G 2
U.S. Hospital (Non-Federal) 20 1 481 2 172 2 258 9 931 2
Private Practice 52 3] 1762 8 44 * 28 14 1886 5
Volunteer -~ Same Medical School 7 * 156 1 27 * 17 1 207 1
Volurteer - Other U.S. Medical School 5 * 91 * 12 * 4 * 112 *
U.S. Med. School, Non-Faculty Employm nt 9 1 57 * 158 2 150 5 374 1
Faculty - U.S. Non-Medical School 84 4 402 2% 1057 10 263 9{l 1806 5
Foreign - Academic 132 7 304 1 185 2 10 * 631 2
Foreign - Non-Academic 1 1 101 1 46 * 8 * 166 *
Foundation/Research Institution 21 1 78 * 207 2 29 1 335 1
Private Business/Industry 3 * 26 * 153 1 99 31 281 1
Other Employment 115 6 608 3 685 6 449 . 16{ 1857 5
(Total Employment) (658) (34)] (7075)  (32)! (3625) (34)[(1805) - (63l(12163) (35)
PROFESSIONAL TRAINING '
U.S. Medical School 90 5 758 3 681 6 73 2l 1602 4
Other-U.S. Educational Institution 83 4 151 1 1892 16 425 15) 2351 6
NIH/NIMH Training Program 293 15| 3230 15 @ 2298 22 110 4f 5931 16
Oth2r Training Program 101 5| 1351 6 710 7 117 41 2279 6
Foreign Educational Institution 55 3 222 1! 159 2 10 * 446 1
Internship/Residency 582 30 | 8894 40: 51 1 8 *it 9535 25
(Total Training) (1208) (62)(1&606) (66)%(5591) (52) { (743) (26) K22144) (59)
ﬁbn-Medicél Schoo]-Emp]oyment/Training f
Status Unknown 81 4 355 2 ! 1461 1447 qub ‘“h}?_ 2234 '§;
T TOTAL FULL-TIME FACULTY 1943 (100){22036 (100){10677 (100) | 2885 (109 ] 37541 (10(2i
— — O _ —- . -




For the one-third of each doctoral degree group who
are known to have ctme initially to medical school
fs-alties from prior professional employment, the most
important sources of faculty (providing at least 3
percent of full~-time faculty) were: for the M.D. &

‘h.D. degree group, U.S. Government employment, foreign
azademic institutions, and "other" employment sources;
for M.D. faculty. military service, the U.S. Government,
and private practice; fur Ph.D./O.H.D. faculty, the U.S.
Government, the faculties of U.S. non-medical schools,
and 'bther" employment sources.

For the two=-thirds of non~doctoral faculty
originally récr.ited to medical school faculties from
professional employment, the categories of state and
local governments, non-federal hospitals, non-medical
school faculties, and "other" employment were the
largest employment sources.

D. Previous Employuent Location

Table 18 displays the previous employment
2ocations of the 59 percent of full-time 1976-77 .
nedical school faculty who had professional experience
prior to their current appcintment (shown in Table 15
as haviag two or more professional jobs). Combining
all degree groups, 32 perceut of faculity with prior
professional job experience came to their present facul~
ty positions. from other medical school full-time
employment; 17 percent came from other academic
institutions;17 percent came from U.S. Government
employment.; 7 percent each came irom foreign employment
and from private practice; 2 percent each came from
part-time and from volunteer medical school positions;
and 16 percent came from sources other than those
specifically listed.

Looking at the previous emplcyment locations of
£ il-time 1976-77 faculty by degree type, other medical
schools were the principal source of previously
employed faculty in the M.D. & Ph.D. group (44 percent):
while 19 percent of M.D. & Ph.D.'s came from foreign
employment, 14 percent from non-medical academic
institutions, and 11 percent from government employment.
: Medical schools were also the largest source of previ-
pusly emplcyed M.D. faculty (40 percent), the next
highest percentages of whom came from government employ-
ment (22 percent), from "other" employmert (14 percent),
and from private practice {12 percent).
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TABLE 18

DISTRIBUTION OF PREVIOUSLY EMPLOYED FULL-TTME FACULTY
BY PREVIOUS EMPLOYMENT LOCATION, WITHY DEGREE TYPE

(1976-77)
DEGREE TYPE TCTAL FULL-TIME
PREVIOUS EMPLOYMENT M.D.2Ph.D. M.D. Ph.D.70.H.D. Non-Doctoral FACULTY
LOCATION ! Percent of i Percent of ) Percent of TPercent of| Percent of
Count ' Degree Count Degree Count Degree Count Degree Count Degree
)
Medical School, Full-Time 505 | LY 4286 35 00 i 3 Tem 13 - 7109 32
Medical School, Part-Time 24 2 279 !} 2 121 : 2 14 1 438 2
Medical School, Volunteer 9 1 325 3 45 1 10 1 389 2
Other Academic
Institution/Foundation 180 14 685 6 2504 38 474 23 3843 17
Foreign Employnent 231 19 808 7 413 6 35 2 1487 7
Private Practice 49 4 1494 12 62 1 22 1 1627 7
Government Employment 14 n 2626 22 5N 9 325 16 3663 17
Other Employment 101 8 1727 14 876 K] 898 44 302 16
TOTAL rFULL-TIME FACULTY 1240 (1) ]22A30 (1n) 6633 {101) 2055 (101) 22158 {100)
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“employment sources other than those specifically listed,

The principal source of previously employed Ph.D./
0.H.D. faculty was nor medical schools (38 percent),
followed by medical schools (34 percen.); "other"
employment and government employment provided 13 percent
and 9 percent, respectively. Forty-four percent of all
previously enployed non-doctoral faculty came from

while 23 percent came from non-medical schools, 16 per-
cent from goveriument employment, and 15 percent from
medical schools. y

E. Private Practice Experience of M.D.'s in Ciinical
Specialties

Table 19 shows the percentages of full-time M.D.
faculty in Clinical Science specialties who had
private practice experience at some time in their
professional employment histories. For the 1976-77
M.D. faculty, the percentage of faculty with private
practice experience ranges beatween 6 and 15 percent
for all Clinical Science specialties except two:
Twenty~two percent of M.,D.'s in Physical Medicine
and Rehabilitation had some private practice experience,
as did 60 percent of M.D.'s in the Family P.ractice
specialty. This high percentage of private practine
experience among M:D.'s in Family Practice suggests
there was recruitment from the private sector for
this specialty as it grew from a total cf 35 medical
school faculty in 1969-70,ato 82 faculty in 1971-72,
to 396 faculty in 1976-77 (375 of whom were M.D.'s;
see Table 8).
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TABLE 19

DISTRIBUTION OF FULL-TIME M.D. FACULTY
IN CLINICAL SCIENCE SPECIALTILS, BY
PRIVATE PRACTICE EXPERIENCE
(1976-77 ANO 1971-72)

FULL-TIME M.D. FACULTY WITH
CLINICAL SCIENCE PRIVATE PRACTICE EXPERIENCE
SPECIALTY 1976-17 Y9172
| Percent of Percent of
o ___Count i Specialty| _Count ! Specialt
Anesthesiology 199 % 15 174 18
Dermatology 14 § 6 12 6
Endocrinology 17 § 6 16 8
1
Family Practice 229 E 60 2 52
A
T Internal Medicine 357 ! 7 272 g 8
]
- | General Medicine 69 | 6 114 § 8
)
Nuclear Medicine 14 § 9 30 : 9
)
Neurology 43 E 6 48 8
1
Ob-Gyn 120 g 32 165 n
1
Pathology-Clinical 3| i 7 49 10
) )
Pediatrics 21 12 02 | 14
Physical Med. & Rehab. 53 § 22 62 24
t
Psychiatry 303 | 14 2717 16
' Public Mealth & Prev. Med. 28 § 10 29 | 10
)
Ragialogy 223 i 14 208 | 17
1 1
Surgery 22 i 9 « 275 | 9
— 1 1
Other 20 i n 2 | 19
T e G T STma [N —trr ———— -—?'.. To— —— = — = :* = -
TOTAL FULL-TIME M.D. FACULTY ' !
TN CUDIICAL $PFCTALISTS 2383 ! n! 2031 ! 12!
WITH PRIVATE PRACTICC ! !
EXPERILIE ! !

iBaseu un 21868 full-time 1976-77 M.0. faculty ~d 17217 full-time 1971-72
H.0. faculty in clinical science specialties.




VI. TRAINING AND CREDENTIALS

A. Educational Characteristics of Full-Time M.D. Faculty

This chapter summarizes the number and the specialty
areas of internships, resideacies, and board certific-
ations of full-time M.D. faculty in medical schools.

Also covered are the distributions of pre-doctoral awards
(to full-time Ph.D./0.H.D. faculty) and of post-dcctoral
awards (to full-time M.D. or Ph.D./0.H.D. faculty).

l. Distribution of Internships

Table 20 shows that 84 percent of full-time M.D.
faculty in both the 1976-77 and 1971-72 academic years
had completed one internship, and that an additional 2
percent in each year had completed*two internships. The
percentages were nearly identical for all academic ranks,
except the lecturer-and-other category in which 76 per-
cent of M.D. faculty had completed at least one intern-
ship.

2. Distribution of Residencies and Residency
Specialties

It can be seen from Taple 21 that 87 percent of
full-time 1976-77 M.D. faculty had completed at least one
residency; this may be compared with 84 percent five
years earlier. Fifty-two percent of 1575-77 M.D.'s had
completed one residency, <. percent had completed two
residencies, and 3 percent had completed three or four
residencies. This represents an overall average of 1.32
residencies per full-time M.D. #aculty member. Slight
variations can be seen in the numbeg of residencies of

N
4

1 clinical Fellowships were incluled with residencies if
thiey are reported in the "residencies" area of the FRS
Accession Form. “f an individual reported as two or
more residencies what was really a single residency
that was begun at one location and continued at other
location(s), these were counted as multiple residen-
cies because of the impossibility of distinguishing
such a case from actual multiple residencies.
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DISTRIBUTION OF FULL.
BY NUMBER

TABLE 20

~TIME M.D. MEDICAL SCHOOL FACULTY
OF INTERNSHIPS, WITHIN RANK
(1976-77, WITH 1971-72 TOTALS)

TIME M.D. FACULTY

NUMBER OF INTERNSHIPS * TOTAL FULL-TIME
RANK —NONE ONE THO i M.D. FACULTY

T Percent 1 Percent Percent| T Percent

: Count j of Rank| Count } of Renkl Count .of Rank| Count ch Rank
; Professor 958 ér 13 6032 84 183 3 | n % 100
- Asséciate Professor 730 § 14 4476 85 75 ] 5281 i 100
“IAssistant Professor 1075 i 14 6664 85 86 1 7825 % 160
- |1Astructor 329 § 17 1630 82 24 1 1983 § 160
~IC1inical Ranks 217 § 17 1017 €l 27 2 1261 % 100
- {Lecturer & Other 249 % 25 734 74 16 2 999 % 101
|Here-r7 IO N 3658 ; 14 | 20563 24| am 2 || 2a522' E 10

. e —
1971-72 TOTAL FULL- 2899 | 14 | 16896 g | 40 2 | 20208 E 100

TExcludes 588 of 25
M.D. faculty (0.9%

pd

110 1976-77 full-tire M.D. faculty (2.3%) and 176 of 20381 1
) whose rank or number of internships is unknown.

971-72 full-time




TABLE 21

DISTRIBUTION. OF FULL-TIME M.D. MEDICAL SCHOOL FACULTY
BY NUMSER OF RESIDENCIES, WITHIN RANK

(1976-77, WITH 1871-72 TOTALS)

TOTAL FULL-

-G~

NUMBER OF RESIDENCIES TIME M.D.
RANK RONE ORE TWC THREE FOUR FACULTY
! Percent, ! Percent ! Percent] ! Percent] ! Percent ! Percent
Count ! of Rank Count! of Rank| Count ! of Rank| Count ! of RanK Court :of Rank{: Count 1 of Rank
) 1 ) ) ) )
Professor M3+ 16| 366651 50 | 1860 1 26 | 503 ! 7 100 1 {[ 71581 100
) 1 ) ) [} ]
Associate Professor | 677 1 13| 26751 51 | 1430} 27 | 392! 7 90! 2| 5273 100
] ] ] ] ] 1
Assistant Professor | 705 & 9 | 432 1% 55 | 214} 27 | 862} 7 120 f 2 |78 i 100
] ] ] ] 1 H 1]
Instructor 2244 m | Mo7i 56 | s04i 25| 1274 6 281 1 |10t 99
4 ) ] ] ] 1
Clinical Runks 2001 17| €8t a9 | 391 25 g | 7 201 2 |'i2e2 | 100
1 $ ] ) 1 ]
Lecturer & Other 2381 24| 4121 a7 | 27 22 571 6 120 1] 9% | 100
] ] ] | R R
\ : I T_ --——_“'IW— T :
1976-77 TOTAL FULL- ; | i : ; 1
TIME M.D. FACULTY | 3194 ! 13 | 12749 52 | 6453 1 26 | 1727} 7 389 | 2 |24512'% 100
* ) ] 1 ) ]
] ] T 1 i :
1971-72 TOVAL FULL- : : : ! : )
TIME M.D. FACULTY | 3292 ! 16| 9913} 49 | 5196 ! 26 | 1469 | 7 s i 2 |20158' ¢ 100
3 ] ] 1 ]
1 a 1 x i A

]Excludes 598 of 25110 1976-77 full-time M.D. faculty (2.42) and 227 of 20381 1971-72 full-time M.C. faculty (1.1%)
whose rank or number of residencies is unkrown.
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M.D. faculty of different academic ranks. The average
numbers of residencies were: assistant professors, 1.37
residencies; associate professors, l.34 each; instructors,
1.31 each; clinical ranks, 1.29 each; professors, 1.28
each; and lecturers and others, 1.13 residencies each.

Table 22 shows the distributions of residency spec-
i ies, based on the total number of residencies of
furl-time M.D. faculty in the 1976-~77 and 1971-72
academic yeard. The distributions were very similar
for the two time periods. Thirty-two percent of
residencies of M.D. faculty at either point in time
were in Internal Medicine. Other residency special-
ties which accounted for relatively large percentages
oF the total number of residencies weres Pediatrics
(12 percent), General Surgery (1l percent), Pathology
(8 percent), General Psychiatry (8 percent), and
Radiology (6 percent). Other specialties each
accounted for at most 5 percent of the residencies
of full-time M.D. faculty. B

Fevier than 0.5 percent of residencies of full-~
time M.D. faculty in either academic year were in
the area of Family Practice; however the number of
residencies in this area increased from 14 in 1971-
72, to 99 in 1976-77. Nuclear Medicine also showed
a considerable increase, from 5 residencies among
full-time 1971-72 M.D. faculty, to 56 among 1976-77
M.D.'s, although the percentag .. of all residencies
that were in this specialty remained under 0.5 per
cent.

3. Distribution of Board Certificati-ns and Areas

Awarded

Table 23 shows that 65 percent of all full-time
197677 M.D. faculty had at least one board - ~+ifi--
cation (the same percentage as in 1971-72), w A
percent having one board certification (56 perce..
in 1971-72), and 12 percent holding two certificat.ons
(10 percent in 1971-72). Rates of board certifica-
tion can be seer to be directly related to rank.
Seventy-nine pe.cent of M.D. professors had at least
one board certification, as did 74 percent of
associate professors, 60 percent of assistant
professors, 57 percent of clinical ranks, 47 percent
of lecturers and others, and 33 percent of
instructors.
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TABLE 22

DISTRIBUTION OF RESIDENCY SPECIALTIES
OF FULL-TIME M.D MEDICAL SCHOOL FACULTY
(1976-77 Awn 1971-72)

DISTRIBUTION OF RESIDENCY SPECIALTIES

RESIDENCY SPECIALTY 1976-77 T971-72

1 Percent of Percent of

Count i Residencies Ceunt Residencies
Pathology 2732 8 2468 1 10
Anesthesiology 1513 5 1095 5 4
Dermatology 253 1 203 ]
Family Practice 99 E * 14 *
General Practice 158 1 124 *
Internal Medicine 10401 32 8218 32
Neurology 121 i 4 1001 4
Nuclear Medicine 56 * 5 *
Obstetrics-Gynecology 1260 4 1074 4
Ophthalmology 437 i 1 323 1
Orthopedic Surgery 579 2 462 2
Otolaryngology 273 1 229 1

Pediatrics .3778 . 12 . -3000 At LD

Physical Medicine & Rehab.
Preventive Medicine

Child Psychiatry

General Psychiatry

Public Health
Radiology

General Surgery

Neurological Surgery

Plastic Surcery

Thoracic Surgery
Urology
Other

314
55
244
2647
3
1811
3454 i
342
133
272
333

54

1 266

40

1 170

2221

1356
27¢0
273

1
EH
H
v
(]
1

1 214

1 254
28

TOTAL QESIDENCIES OF FULL-
TIME M.D. FACULTY

32440

25918

102
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TABLE 23

DISTRIBUTION OF FULL-TIME M.D. MEDICAL SCHOOL FACULTY

BY NUMBER OF BOARD CERTIFICATIONS, WITHIN RANK
(1976-77, WITH 1971-72 TOTALS)

NUMBER OF BOARD CERTIFICATIONS TOTAL FULL-TIME
RANK _NORE ONE THO M.D. FACULTY
1 Percent I Percent t Percent Percent
Count i of Rank| Count iof Rank| Count iof Rank|| Count i of Rank
-1 i
Professor 1450 20 | 4532 631 Me7 i 6l N4 9
1 1
‘| Associate Professor| 1377 ¢ 26 | 3160 § 60 Nns {14 | 5252 100
- . 1 1
] Assistant Professor| 3122 40 3851 50 739 E 10 ma 100
= 1
=] Instructor 1288 67 573 30 54 E 3 1915 100
. 1
--] Clinical Ranks 536 43 602 48 14 9 1252 19
«| Lecturer & Other 525 | 53 401 40 66 ¢ 7| 992 100
[} [
1 1
1976-77 TOTAL fFULL- : i 1
- T T 1]
= {1971-72 TOTAL FULL- i ]
1 71 M.D. FACULTY 6787 ! 34 1n219 56 1901 10 |} 19907 100

s

92

1Exc'|udes 838 of 25110 1976-77 full-time M.D. faculty (3.3%) and 474 of 20381 1971-72 full-time
M.D. faculty (2.3%) whose rank or number of board certifications is unknown.




In Table 24 the numbers of board certifications are
glven for fuli-time M.D. faculty within each major acad- -
emic department. Overall, 52 percent of M. D.'s in Basic
Science. departments had at least one board certification,

as compared with 67 percent of M.D.'s in Clinical Science
departments.

Among the Basic Sciences, full-time M.D.'s in
departments of Pathology had the highest percentage of
board certified faculty (75 percent). The next highest
rate of board certification was for departments of Micro-
biology (28 percent). Among the clinical departments, -
the highest percentages of board certified M.D.'s were in
departments of Dermatology (78 percent), Radiology (77
percent), Pediatrics (76 percent), Oothalmology (74 per-
cent), and Surgery (73 percent). The lowest rates of
board certification for full-time M.D. faculty were in
departments of Psychiatry, and Public Health and Preven-
tive Medicine, with 53 percent and 52 percent, respect-
ively. Rates of board certification of M.D.'s ranged
between 59 percent and 70 percent for all other clinical
departments.

The distributions of specialty areas are shown
in Table 25, for all board certifications held hy
full-time M.D. faculty. Very little change occurred
in the distributions between 1971-72 and 1976-77.
The area of the largest number of hoard certifica-
tions was Internal Medicine (24 percent of all
certifications held by full-time 1976-77 M.D.'s),
with relatively large numbers also in the areas of
Pediatrics (12 percent) and Surgery (8 percent). (A
total of 15 percent of the board certifications of
full-time M.D. faculty were held in the various
surgical areas, including the sub-specialties of
Orthopedic Surgery, Neurological Surgery, Plastic
Surgery, Thoracic Surgery, and Urology. The
various areas of Pathology accounted for a total of
10 percent of the board certifications.) All other
specialties accounted for fewer than five percent
each of all board certifications awardad to full-
time 1976-77 M.D. faculty.

As v~s the case for residency specialties,
increases occurred, between 1971-72 and 1976-77, in
the numbers of board certifications held in the areas
of Family Practice (53 certifications in 1971-72,
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TABLE 24

NUMBER OF BOARD CERTIFICATIONS OF FULL-TIME
M.C. MEDICAL SCHOOL FACULTY, WITHIN
MAJOR ACADEMIC DEPARTMENTS

(1976-77)
== R ~— | TOTAL FULL-
NUMBER OF BOARD CERTIFICATIONS TIME M.D.
ACADEMIC NGNE ORE TWO FACULTY
DEPARTMENT. T % of 1% cf i % of 1 % Of
Counti Dept. Count: Dept.| Count i Dept.| Count: Dep’.
[} ] t ]
BASIC SCIEMCE : ; 5 i
é?afzmyi . 171 93 1“7 11 1) 2025 101
Biochemistry 891 92 71 7 11 1} 971 100
crobiology 1298 72 391 22 00 6] 173% 100
Pathology 480% 26| 980% 53| 4o0i 22| 1860 10
Pharmacology 220+ 84 43¢ 16 0: 0| 263! 100
82ﬁ21°§§§¥c Science 222 E 3? g{ E ;3 } E ; 2?; E ]33
(Total Basic Science) | (1416)} (48)| (1137)t (38) (918)t (18} (2961)} (100)
(] ] ]
CLINICAL SCIENCE 5 i :
nesthesiology 5001 38| 789! 60 181 1} 1307F 99
Dermatology i 21| 1291 76 4+ 2| 169! 99
Family Practice 16; 41| 239 55 18 4| 437, 100
Medicine 2143¢ 4| 3188 50 | 1023 ! 16| 6354 ! 100
Neurology 261: 7| 3591 8 85+ 12| 705! 100
0b-Gyn 3341 32| 664 65 30 3] 1028 300
Ophthalmol ogy 98} 26| 2691 72 81 2| 375: 100
Orthopedics 861 32| 1771 66 51 2| 268; 190
otolaryngology 531 29| 125} 69 21 1| 180 99
Pediatrics 6241 23| 1726 64 | 330 % 12| 2680 ! 99
Phys. Med & Rehab. 92} 34| 1671 62 M 4| 270 100
:si$?iatry]th . 979 4 952 1 45 164 | 8 2095 ;i 100
u ¢ Hea ] ' !
Prev. Med. 1847 48| 174t 46| 221 6| 380! 100
3 1 ] ] 1
g ARIR- AR AR AP AR
urgery ' i 18] 264 ¢ 99
(Total Clinical Science) | (A736)1 (32)|(11761)} (56) | (2392) (11)k20889) !  (99)
1 ]
OTHER we i 34| 233 54| &1} 12| 432} 100
] 1 H
1 T
TOTAL FULL-TIME ; ; 5
M.D. FACULTY 8300 + 34 | 13125 | 5¢ | 2857 | 12 |242821} 100
! 1 N

: Texcludes 828 of 25110 full-time M.D. faculty (3.2%) whose aepartment of affiliation
or number of hoard certifications is unknown.
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TABLE 25

DISTRIBUTION OF BOARD CERTIFICATIONS
AWARDED TO FULL-TIME M.D. MEDICAL SCHOOL FACULTY
(1976-77 AND 1971-72)

DISTRIBUTION OF BOARD CERTIFICATIONS
1976-77 1971-72
BOARD CERTIFICATIONS 1 Percent t Percent
AND SUB-SPECIALTIES i of Certi- 1of Certi-
Count i fications | Count ifications
1 1
Anesthesiology 821 i 4 650 E 4
Dermatology 182§ 1 175 1, 1
Family Practice 225 | 1 53 | *
Internal Medicine 4545 | 24 3264 | 22
Cardiovascular Diseases 320 | 2 207 ¢ 1
Gastroenterology 166 | ] 81 | ]
Pulmonary Diseases 140 | 1 73 1
Neurological Surgery 196 1 187 1
Nuclear Medicine . 177 1 "6 *
Obstetrics & Gynecology 722 4 680 1 4
Ophthalmology 322 2 249 2
Orthopedic Surgery 330 2 280 2
Otolaryngology 205 | ) 187 )
Pathology .
Anatomic Pathology 885 5 903 6
Clinical Pathology 341 2 357 2
PA & Clinical Pathclogy 342 2 258 2
Other Pathology 229 1 201 1
Pediatrics (General) 2303 12 1934 13
Pediatric Cardiology 159 1 149 1
Pediatrics (Other Specific) 84 * 28 *
Physical Medicine & Rehabilitation 199 1 204 1
Plastic Surgery 99 1 75 1
Preventive Medicine (General) 108 1 128 1
Psychiatry & Neurology 774 4 833 6
Child Psychiatry 113 1 113 1
Neurology/Child Neurology 318 2 248 2
Psychiatry/Psychoanalysis 596 4 466 3
Radiology (General) 1038 5 882 6
Radiology (Specific) i 248 1 124 1
Surgery 1453 1 8 1301 9
Thoracic Surgery 425 2 433 3
Urology 203 1 166 1
Other ' 583 3 131 1
TOTAL BOARD CERTIFICATIONS OF 18851 102 15026 ¢+ 100
FULL-TIME M.D. FACULTY i




225 in 1976~77) and Nuclear Medicine (6 certifications
in 1971-72, and 177 in 1976-77)--although these each
accounted for fewer than one percent of all board cer-
tifications in either Yyear.

B. Pre- and Post-Doctoral Awardsl

1. Distribution of Pre-Doctoral Awards to Ph.D.
Faculty .

Table 26 shows the number of pre-doctoral awards
granted to full-time Ph.D. faculty (M.D. and Ph.D.,
and Ph.D./O.H.D. groups). Sixty-two percent of these
facultv in 1976-77 had received some pre-doctoral
support, including 44 percent with one award, 14
percent with two awards, and 4 percent with three
awards. The relative percentages of faculty with
pre-doctoral awards was lower among the M.D. and
Ph.D. group (39 percent having at least one award)
than among the Ph.D./O.H.D. group (67 percent having
received awards).

2. Source of Pre-Doctoral Awards to Ph.D. Faculty
by Year of Award

Table 27 shows the pre-doctoral awards to
Ph.D. faculty by source of award, within four time
periods in which awards began. (Note that the data
for the 1970's "decade" cannot be completed, but
trends may still be extrapolated.)

Overall, NIH is the single largest source of pre-
doctoral support, having provided 34 percent of all
pre=doctoral awards to Ph.D. facukty. NIH provided
6 percent of the pre-doctoral awards in the years

IThe term “award" is used in a general way, to indicate
support from national research agencies and private
foundaticns, as well as from academic institutions.

Pre-doctoral fellowships, which support the training of ..

students in doctoral degree programs, are generally not
awarded to undergraduate medical students; therefore
thev are analyzed only for Ph.D. faculty in this report.
Post-doctoral fellcw#ships, on the other hand, are

- awarded to graduates of either M.D. or Ph.D. programs,
to supvport post-graduate research.
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TABLE 26

. DISTRIBUTION OF FULL-TIME PH.D. MEDICAL SCHOOL FACULTY
BY NUMBER OF PRE-DOCTORAL AWARDS, WITHIN DEGREE TYPE

(1976-77) )
¢ — . ~
S]] TOTAL FULL-
DEGREE TYPE | 'TINE PHOD.
NUMBER OF .. & PR.D., D.70.H-D. FACULTY
PRE-DOCTORAL 1 Percent | __ . 1 Percent: Percent
AWARDS Count | of Degree| Count} of Degreel| Count jof Total
[] 1] ) -~
NONE M6 {6l BO1 | 34 4657 § .38
] ]
ONE 539 | 30 1929 | 47 5468 § a4
]
o WO 1w | 7 |68 16 | 1780 {1
] 1 - ey
THREE w2 YR Y W | Y T R
) : i : ’
: i
- 1 1
TOTAL FULL-TIME ! ! .
PH.D. FACULTY | 1821 | 100 |10s65 ! 101  [l123ss! § 10
] L )

]Exclude 571 of 12957 full-time Ph.D. faculty (4.4%) whose number of
Pre-doctoral awards is unknown.
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TABLE 27

BY SOURCE OF AWARD AND YEAR AWARD BEGAN
(1976-77) -

=

i

e

I

YEAR AWARD "BEGAN _ O TN
R AL | PRIUR TO 950 z 90 - 1969 Y970 =Y976_—]| Ph.0./0:H.0. FACULTY
PNARD “Number § Percent | Number | Percent | Number :Percent | Number | Percent Number 1 Percent
of o of of of of »oof 37 of of of .-
Awards ! Awards Awards ! Awards Avards i Awards |- Awards Auards Awards- . L Awards -
NIH 67 6 596 25 .| 2543 } 43 | 322 34 3528 U
Other Public Health Service - - ‘ .
~ (Including NIMH) 38 3 216 9 585 1 10 49 5 B8 1 9 Tmog
SRS ) 0 2 4 . 2 i 2 1 =+ 8 .
0E 0 0 7 * i o2 % ;2 140 1
Other DHEW 6 1 28 1 253 4 82 9 369 4
VA 53 5 53 ? 05 i 2 38 4 249 2
NSF 2 . 152 6 sl 7 e il I e -6
Other Federal Government 78 7 140 6 258 4 30 3 516 5
Foreign 29 3 81 3 13 ¢ 3 19° 2 297 3,
Industry 51 5 95 4 IR 8 1 229 -2
Toundation 158 14 278 12 | 278 s | 63 i 7 792 8
State 0 0 2 . Fad o« 1 8 2 3 *
Academic-Foreign 17 2 36 2 78 1 8 1- ) 15¢ A
Academic 492 45 573 24 82 | 14 184 19 2101 20 )
Miscellaneous Other 104 10 127 5 15 3 42 4 424 3 4
Total Pre-Doctoral Awards i .
to Full-time Ph.D./0.H.D. , :
Faculty 1095 | 101 2398 ! 100 5945 ! 100 947 '} 100 . 10385 1 100
] ]

g
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prf%r to 1950, increasing to 25 percent cf awards that -
begap ip the decade of the 1950's. By the 1960's, and
continuing into the present decade, NIH ranks consist-
ently highest among all sources of pre-doctoral awards
(accounting for 43 and 34 percent of awards in the 1960's
and 1970's, respectively).

Academic institutions accounted for the next
largest percentage of pre-doctoral awards, having
provided 20 percent of those awarded in all time
periods combined. But whereas academic institutions
supported 45 percent of pre-doctoral grants given prior
tc 1950, they accounted for only 24 percent of pre~
doctoral awards-in the 1950's, 14 percent in- the
1960's, and 19 percent of awards that began since

1970. .
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All Federal Government sources considered
together provided 61 percent of all pre-doctoral
awards to full-time 1976-~77 Ph.D. faculty =-- includ-
ing 22 percent of awards that began prior to 1950,
49 percent of awards in the 1950's, 73 percent of
awards in the 1960's, and 64 percent of awards that

began since 1970.

3. Discipline of Pre-Doctoral Awards to Ph.D.
Faculty by Year of Award " : . .

pl 1 "
Wi did

Table 28 again show:s the pre-doctoral
awards to Ph.D. faculty by four time periods in which .
the awards began, this time showing the relative
distribution of awards for the various training ]
disciplines within each time period. ) ' C
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Sixty-five percent of pre-doctoral awards granted .
in all time periods combined were given for Basic .
Science training, with 6 percent for the Clinical
Sciences, 11 percent for Physical Sciences and Engi-
neering, 14 percent for the Behavioral and Social
Sciences, 3 percent for Allied Health, and fewer
than one percent each for Administration or for
"Other” disciplines.
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- TABLE 28
DISTRIBUTION OF PRE-DOCTORAL AWARDS TO FULL-TIME Ph.D./0.H.D. MEDJCAL SCHOOL FACULTY 8Y DISCIPLINE OF AWARD AND YEAR AMARD BEGAN

(1976-77)
DISCIPLINE OF YEAR AWARD BEGAN ;%ﬁ'ﬁs?% %CT‘.’U
PRE-DOCTORAL . Prior to 1950 T950-T959 | — 1950-1989 1370-197% ph.D./0.H.D, FACULTY
ANARD fof T %of fof T Fof Fof 1+ Tof #.of 1+ Tof fof | %of
E Awards i Mvards Awards ' Awards Avards | Awards Awarde 1 Awards Awards  :-Awards
H 1 -
' Anatomy - 55 5 115 5 404 | 8 94 10 758 7 =
Biochemistry 257 24 516 22 ne &+ 19 93 10 1982 19
Biology, -All 38 4 76 3 48 1 4 27 3 389 4 4
Biophysics - 18 2 57 2 4 99 2 n oy B8 4 2 e
Genetics 16 1 45 | 2 103" i 2 13 1 177 s 2 =
Immunology 4 3 1 * n o ] 15 2§ w0 oo
Micro-Parasitology 84 8 2} 10 -489 | -8 57 6 871 - 1 -8
Pathology-Basic 14 ] 21 1 59 i 1~ 14 1 108 1
Pharmacology o 4 159 7 416 i 7 .- 57 6 673 7
Physiology 121 ! n 245 10 6 N 107 1 1144 1
rotal Bastc Sctence) @ i@ | s : B0 L oen e eh | e
rra Sic Jclence 6 158 67 3891) i (66 503) = - }
{CLINICAL SCIENCE ) (67) (2697) 1 (66) H T
esToTogy 1 * 0 0 2 1 1§ 4 1
Dem&o!o%y 0 0 2 * 2 i * 0 0 4 1 *
- Endocrinology 8 1 1] 1 a 1 8 1 no4 1
- Family Practice 0 ! 0 0 0 0 0 0 - 0 0 0
Internal Medicine 4 ! * 5 1 20 * 1 * 4D *
Ganeral Medicine 30 3 46 2 46 i 1 6 1 128 1
Nuclear Medicine 9 0 4 * 24 * 5 1 33 >
Neurology ] * 5 * 7 * 1- * w | ot
0b-Gyn 1 * 0 0 3 » 2 * - 6 *
Pathology - Clinical 2 * 3 * 4 * 1 * 10 *
Pediatrics o 3 0 1 * 1 * 3 * 5° »
Physical Medicine and
Rehabil{itation 2 * 0o i 0 5 * 0 * 7 *
Psychiatry 0 " 4 * 9 - * 3 * 16 *
Public Health and
Preventive Medicine 6 i 8 * 46 1 13 1 73 1
Rad{ology 3 * 13 1 59"+ 1 9 1 1 B A |
Surgery 6 1 10 * 18 1 0 0 # ;o
A1l Other 5 * * 4 1 5 1 2 5
3 {Total Clinfcal Science) (69) (5) (136) (6) (31) ¢ (5) (58) (6) (s74) 1} (6)
F H 3
5 PHYSICAL SCIENCES & ENGINEERING 174 16 270 n 652 n 86 9 1182 N
?j ) E
BEHAVIORAL & SGCIAL SCIENCES 9% i 9 29% 13 807 14 226 24 1423 4
ALLIED HEALTH 19 2 55 2 156 3 32 3 262 3
ADMINISTRATION n 0 1 * 12 * 8 1 21 *
OTHER 6 1 22 1 73 1 30 3 131 1
1}
TOTAL PRE-DOCTORAL AWARDS TO -
FULL-TIME Ph.D./0.H.D. FACULTY 1085 101 2361 100 5902 ¢+ 100 943 99 10291 100




The relative distribution of pre~doctoral awards
by discipline remained quite constant for the first
three time periods shown. There is an apparent shift
in the fields of study, however, for awards that
began since 1970 as compared with earlier pre-
doctoral awards. The percentage of pre-doctoral
awards given for study in Basic Science-disciplines
dropped from 66 percent in the 1960's and earlier
time periods, to 53 percent of awards given since
1970. This decrease in the overall total of pre-
doctoral awards for Basic Science study is due almost
entirely to the relative decrease in pre-~doctoral

support for Biochemistry (from 19 percent of all pre-

doctoral awards that began in the 1960's to only 10 .

percent of those awards granted between 1970 and

1976). ‘ o
Another nctable trend in the distribution of pre- -

doctoral awards by discipline is that the percentage

of awards for training in the Behavioral andrspcggl

Sciences increased from 13 or 14 percent in the

1950's and 1960's-to 24 percent of pre-doctoral

awards granted since 1970.

4, Distribution of Post-~Doctoral Awards

Table 29 shows the number of post-doctoral awards
given to full-time 1976-77 faculty in three doctoral
degree groups. Fifty-four percent of all full-time X
doctoral faculty had received some post-doctoral E
support (36 percent had received one award, 13 ’
percent had two awards, .and 5 percent had received
three or four awards). Sixty-one percent of M.D.
and Ph.D.'s, 52 percent of M.D.'s, and 54 percent of :
Ph.D./0.H.D.'s had received some post-doctoral 1
support. . E

5. Source of Post-Doctoral Awards, by Year of Award A?

The relative contribution of various sources to
the post-doctoral training of full-time doctoral
faculty can be seen in Table 30. As was the case
for pre-doctoral awards to Ph.D. faculty, NIH was
the single largest source of post-doctoral support
(44 percent of awards given) for all time periods
combined. Although NIH provided only 12 percent of
post--doctoral awards ‘that began prior to 1950, by
the 1950's this was the largest single source of
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TABLE 29°

DISTRIBUTINN OFfFULL-TIME DOCTORAL MEDICAL-SCHOOL FACULTY
BY NUMBER OF POST-DOCTORAL AWARDS, WITHIN DEGREE TYPE

w«.%pﬂhu?”r» a‘m u:
f e S

(1976-77)
on I T | ToTAL FuLL-
'NUMBER OF . DEGREE TYPE TIME DOCTORAL
POST-DOCTORAL M.D: & Ph.D WD, __PH.DJO.H.D. | - FACULTY
AWARDS 1 Percent | ] Percent v Fercent —vPercent
Count iof Degree Count;;of Degree _Count i0 of gggyee Count :pf Degreel
. ' ]
None 739 1 38 | 10509 { 48 4853 1 46 | 161011 47
1 [] 1
One N3 37 7388 | 34 4038 1 38 | 121391 36
] 1] [}
Two Nz 16 2755 ¢ 13 1221y 12 4288 i 13
| - [} 1
Three 122 6 8031 4 014 3 1226 § 4
. ' ] H
Four 3 2 2431 1 80§ 1 /41
i B I SO SN NUPU DI S
TOTAL FULL-TIME 5 ; I
DOCTORAL FACULTY | 1917 & 99 | 21698 ¢ 100 | 10493 i 100 | 34108'% 101

1Exc'ludes 1950 of 36058 full-time doctoral facu1ty (5.4%) whose number of prL-doctoral
awards is unknown.
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TABLE 30

DISTRIBUTION OF POST-DOCTORAL AWARDS TO FULL-TIME DCCTORAL MEDICAL SCHOOL FACULTY
BY SOURCE OF AWARD AND YEAR AWAKD BEGAM

(1976-1977)
séugcg oF --—‘ ; ;—l;: ;-H A R;D BEGAN a w'—fmgg—gk;ﬁﬂj .!
] POST-DOCTORAL Frior to 1550 1950-1950 1960-1969 1970-1976 ‘colgog.gliL FAcULTy |
[ RWARD Number * Percent | Number » Percént | Number * Percent i Number ' Percent] Nmber v Percent
: of 1+ of of 1+ of ~of +  of of '+ of & t of
- N Awards + Awards | ‘Awards ' Awards | Awards v Awdrds Tt Awards v OOAWAYds | Awards T Awards
NIH 74, 12 | sz~ 32 | eso1, sz | 303, 48 | 11288, 44 |
R Other Public Pealth Service —4 8 | 6 537 ': n | 38, T 27! 4l as g 9
L (Including NINH) . i R R ! -
) SRS 0. 0 5., T * B, —*f e, *
0E 0! 0 e * 6, + L R *
. Othar DHEW 1 | 1 73 | S T S B s e T S T
: ? VA a2 , 3 a9 | 1 m | 1 : 252 | a| s, 2| |
' NSF T 3| * 67 1 2 228 | 21 72, 1] 3 ! 3
: Other Federal Government 141 | 9 22 , 5 505 | 2 f 97, 2 85 . 3 )
Foreign 5 2 o7 | 3 287 | 2 ' 13, d | s, 2 ;
Irdustry AN, 2 m, 2 nz , 1] e, 19 ") N B %
Foundation ‘ M5, 30 | 1%7., 27 ' 7%, 4 0%, 17, @00 , 18 3
State 2, . i . 4, » 7, T *
Academic - Foreign s 2 5 | 1 106 | 1 e, 1o, 1 .
Academic o, 2| 4w, w0, sz, 8 8., ! z8 .0
Miscellareous Other 163 , n 255 | 5 . 376 : __3_ e _g_26". 2 3} o :__ _ 4
» ’ }gTébLfgi},]EOgg‘é%me"éf}?ﬁm 1500 E 01 | 4975 E_ 00, 12557? o  ee' 00| 00 ' % ‘
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— support (32 percent of awards). 1In the 1960's and
continuing in the period from 1970 to 1976, NIH pro-
vided about half of all post-doctoral support (52 per-
cent of awards in the 1960-69 period, and 48 percent
for 1970-76).

Private foundations accounted for the next highest
percentage of post-doctoral awards, having provided 18
percent of awards granted in all time periods. . The per-
centage of post-doctoral support given by private
foundations, has decreased over time, however, from 30
percent of awards that began prior to 1950, to 27 per-
cent of the awards given in the 1950's, 14 percent of
those in the 1960's, and 17 percent of those given
between 1970 and 1976.

o) W off BT
IR *&;_i !

All Federal Government sources, taken together, J
accounted for about the same percentage of post-doctoral
awards as was seen for pre-doctoral support in all four
time periods combined (just over 60 percént). Federal
Government sources provided 31 percent of post-doctoral
awards that began prior to 1950, 52 percent of awards
in the 1950's, 70 percent of those in the 1960's, and
64 percent of post-doctoral awards that began in the
1970-76 cime period.

AN, e R e D

% 6. Discipline of Post-Doctoral Awards, by Year of Award

Table 29 shows the relative distribution of post-
\ doctoral awards to all full-time salaried faculty
e holding a doctorate degree. Table 31‘displays data
: on the distribution of disciplines for which these
awards were granted, in each of four time periods.

Thirty-nine percent of post-doctoral awards given
: in all time periods combined were for Basic Science -
: disciplines,while 56 percent of post-doctoral awards
: were for disciplines in the Clinical Sciences.
Physical Sciences, Behavioral and Social Sciences,
Allied Health, Administration, and "Other" disci-
plines each accounted for two ercent or fewer of all
post~doctoral awards.

The relative distribution of post-doctoral awards
-among the various disciplines remained quite stable
over all four time periods shown. The largest single
area of post-doctoral support was Internal Medicine
(18 percent of all post-doctoral awards); followed

.
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TABLE 31
OISTRIBUTION OF POST-DOCTORAL ANARDS TO FULL-TIME DOCTORAL MEOI%AL SCHOOL FACULTY BY OISCIPLINE OF AWARO ANO YEAR AWARD BEGAN

(1976-77) -
- DS TOTAL POST-DOCTORAL
DISCIPLINE OF YEAR AWARO BEGAN . AWARDS TO FULL-TIME s
POST-DOCTORAL Prior to 1950 Y550-1959 _ 1960-196 1970-1976 _ - DOCTORAL 'FACULTY ]
AWARD ¥ of % of ¥ of % of ¥ of xof [ #of Fof | #of % of
‘ Awards ! Awardd’™| Awards ! Awards Awards 1 Awards Awards i - Awards Mwards i Awards
ESIC_SCIENCE ) ] i j
~ Knatomy 39 3 122 2 275 2 155 .2 591 2
Biochemistry 165 b 684 14 1522 12 734 N 3105 12,
Biology, All 9 1 36 1 164 1 86. . b 295 1
Biophysics 16 1 46 1 159 1 53 1 274 1
Genetics 9 ! 61 1 263 2 120 2 453 2
Immwnology 10 ! 40 1 233 2 163 3 446 2
Micro-Parasitology 45 3 144 3 415 3 213 3 ~817 3 oo
Pathology-Basic 61 4 289 6 502 4 139 2 991 4
Pharmacology 42 3 136 3 453 4 276 a |t s07 4
Physiology 148 10 376 8 933 7 463 7 1921 8
?}lt%hﬂn Science) (5%2 3; 1925 4] 4967 o 1 g 9907 0
c Scie . 59 (40 2418)
CLINICA SLIReE . ) (38) (1959) (40) (4967) (40) (2418) (38) (9907) (39)
-KnesthesToTogy Mg . * 36 1 M 1 92 1 276 1
Dermztology it 1 1. 23 * 61 * 24 * 119 *
- Endocrinology 4 3 182 4 <. 439 .4 ‘227 4 889 4
.-~Family Practice 0 0 1 * 14 * 9 * 2% - x
.~ Internal Medicine - 208 14 808 17 2228 18 1372 21 4616 18
General Medicine ~ 1, 93 6 176 4 252 2 25 * 546 2
Nuclear Medicine Y8 1 21 * 76 1 52 1 ;157 ]
Neurology 32 2 134 3 276 2 102 2 544 2 -
0Ob-6yn 24 2 52 1 123 1 84 1. 283 | 1
Pathology-Clinical £2 3 167 3 359 3 98 2 . 666 3
Pediatrics 88 6 237 5 748 6 531 8 1604 6
Physical Medicine and ’
o Rembpitation n 1 37 1 51 + .20 * 19 *
sychiatry 78 5 222 5 581 5 2 112
Public Health and 43 4 124 4
Preventive Medicine 20 1 48 1 135 . 1 69 | 272 1
Radfology 25 2 16 2 309 2 218 3 668 3 :
Surgery 108 7 340 7 849 7 3 6 1688 7 '
Al Other 32 2 85 2 218 2 155 2 49 2 ;
(Total Clinical Science) (828) (57) (2685) (55) (6860) (55) (3n2) (58) (14085) (56)
PHYSICAL SCIENCE & ENGINEERING 62 4 105 2 292 2 124 2 584 2
BEHAVIORAL & SOCIAL SCIENCE 6 * 89 2 232 2 125 2 452 2 £
ALLIEO HEALTH 3 * 2 1 7 a2 1 138 1 < :
ADMINISTRATION 0 0 0 0 3 * 7 * 10 * ’ - +4
OTHER 2 * 2 * 3 * n * 48 *
TOTAL POST-DOCTORAL AWARDS : '
TO FULL-TIME DCCTORAL FACULTY 1 wo ! 4sE6 i 100 124548 100
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by Biochemistry (12 percent), Physiology (8 percent),
Surgery (7 percent), and Pediatrics (6 percent).
Each of the other disciplines accounted for fewer
than five percent of all post-doctoral awards.
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VII. SPECIAL TOPICS

A. Fa~ulty Characteri tics by Sex

Tal)Jles 32 throngh 35 compare male - 1d female faculty
at U.S. medical schools on several demc ,raphic, appoint-
ment, and employment history characteristics.

1. Type of Employment by Sex

‘ Table 32 indicates that there were no major

i differences by sex in terms of type of employment of
1976-77 faculty. Fifty-nine percent of males and
63 percent of females held SFT appointments; 12
percent of faculty of each sex had SFTA appointments;
13 percent of male and 9 percent of female faculty
had GFT positions; 5 percent of males and 4 pexr-
cent of females held GFTA appointments. Purt-time
(PT) employment accounted for 7 percent of males
and 10 percent of females; PTA appointments accourted
for 3 percent,of faculty of each sex.

Tables 33 through 35 are based on the 89 percent
of male faculty and the 88 ; ercent of female faculty
employed at medical schools on a full-time basis.

2. Sex of Faculty within Degree Type

It can be seen from Table 33 that 15 percent of
alli full-time medical school faculty in 1976-77 were
females -- including 5 percent of the M.D. and Ph.D.
degree group, 10 percent of M.D. faculity, 15 percent
“of Ph.D./0.H.L. faculty, ard 56 percent of non-
doctoral faculty.

Only 2 percent of women (compared with 6 percent
of men) on medical school faculties had both an M.D.
and a Ph.D. degree. Forty-one percant of women
(compared with 62 percent or men) had M.D.'s, 29
percent of women (vs. 28 percent of men) had Pa.D. or
O.H.D.'s, and 28 percent of women (vs. 4 percent of
men) had no doctoral degree,

3. Academic Ranks of Male vs. Female Facultiy, w1th~
in Degree Type

In Table 34 the ranks of male and female full-
time faculty are compared, within each degree type.
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TABLE 32

(1976-77)

TYPE OF EMPLOYMENT OF MEDICAL SCHOOL FACULTY BY SEX

-

, TYPE OF EMPLOYHENT . .
STRICT ~ GEOGRAPHIC M. S 1T .
SEX FULL-TIME | - - FULL=TIME - | -FULL-|['- -PART-TIME- .. | -PART-
Wedical: AFFIT. al - ATFT. | - TIME [TWedical-:AFFIT. o TIME ) .
School 1 Instit.] School i -Instit. TOTAL|l:School: f:Instit..| TOTAL- :||-TOTAL
(SFT SFTA) | (GFT ALl - ) i[PTAY S N
Male  Count 22030:  4412|  s942i - 1800| (33224) |l - 2739t 1267 ‘(4006) || 37230
% of Males 5914 12 13 5| (89| -7 M) {100
i 1S | N . * ., -
- . - - < - SRR ¢ ENUUSII-SR | I PONGICIININ
Female Count 4150 801 584 260 7(57953 640 178] (818).] 6613
% of Females 63 12 9 4 (s 10 3 (12 100
TOTAL  Count 26180%  5213| 55261 2100 (39019;f w9t 1aas| " (48243 438431
% of Total 60 12 13 5| (89 8 31 M 100

]Excludes 1235 of 45078 faculty (2.7%) whose sex or type of employment is unknowni. .

»




TABLE 33 , e

B SEX OF FULL-TIME MEDICAL SCHOOL FACULTY
- . WITHIN OEGREE TYPE :
e ' (1976-77)

S

o MALE FEMALE .. II"PERCENTAGE OF :| -PERCENTAGE OF |
L DEGREE 1 Percent , T Percent. || WOMEN:WITH-EACH |  MEN:WITHZEACH "
X i Count of Degree fount ~of-Degree- || “DEGREE-TYPE- | OEGREE TYPE..!

e ?

i —

M.0. & Ph.D. 1917 95 98 s fF T2 6

M.D. 20690 90 2380 10 f — 62

Ph.0./0.H.0. 9286 85 1654 15 ) 29 28
) Non-Doctoral 1315 m 1649 s6 || . 2 S '

| - _ - JRECREI P -

e ———t
ToTAL! 33202 85 5781 ‘ 15 S0 - 00 -

-EL-

Mhe table excludes 192 of 39175 full-time faculty (0.5%) whose degree type or sex is unknown.
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TABLE 34
RANK AND BASIC/CLINICAL DEPARTMENT AFFILIATION DF FULL~TIME MEDICAL SCHOOL FACULTY BY SEX, WITHIN DEGREE TYPE

(1976-77) -
PERCENT DF DEGREE AND SEX PERCENT OF
RANK AND BASIC/CLINICAL . - - g JCTAL FULL-
DEPARTMENT AFFILIATION M.D. & Ph.D. M.D. Ph.D./D.H.D Non-Doctoral TIME FACULTY
. - Male .+ Female | Male 1+ female | Male 1+ Female | Male r Female { Male ¢ female
' ] ' ' " B
R . Professor ' ' . T e o 7
‘= --- .- --{—Bas{c-Sciences Departments 18 8 4 1 727 77T T B 9 3
Clinfcal Science Departments 27 ' 14 24 8 -1 ' 3 2 ' 1 19 ' 5
(Total) (45) + (22) (28) «  (9) (27 + (WD) 3) + (24 (e8) + (8)
Associate Professor ' ' 1 "~ N ' - 1
__Basic-Science Departments 8 7 2 3 18 71 Tl 1 7 5
Clinical Science Departments 16 23 219 16 8 71- 5 4 16 1
. (Total) (24) + (30) (21) + {19) | +(26) . (19) (6) (5) (23) + (16)
|Assistant Professor ' ] - ' ' '
Basic Science Departments 6 ' 8 2 ' 5 20 ¢ 25 5 ' 4 -8 ' n
Clinical Scfence Departments 14 20 3D 37 V122 o+ n 20 LI [ 24 v16
(Total) .- (20) + (28) (32) « (42) . (32)  (42) (25) + (20) (32) _ (37)
Instructor ~ - i ' ' ' ) ' '
i sic Science Departments * D 1 2 2 4 8 9 | 1 1 4
e Clinical Science Departments . 2 5 8 16 3 6 26 1+ 36 | 7 18 -
-~ (Total) ! (2) + (s5) (9) + ({18) () + {10 (3¢)  (a8) | (8)  (22)
1 Clinfical Ranks ' ' 1 ' . '
Basic Science Departments i * 0 * * * * * * * *
Clinical Science Departments ! 2 ' 4 5 7 1 ' 1 3 ' 4 i 3 ' 4
(Total) ; (2) « (4) () » (7) m M (3 + (4 (3 (4
Lecturer and Dther [P . ' ' J : LI
Basic Science Departments 2 ' 5 * 1 4 ' 10 8 1 6 2 t 5
Clinical Science Depariments 4 5 =3 4 5 ' 9 21 ' 19 4 ' 9
(Total) (6) () (3) + (5) (9y + (19 (29) + (28) - (6) 1+ (14)
] - \] -- 1 ] [l
) ] ] = == -I_." ]
TOTAL FULL-TIME FACULTY ' ' ' ' '
Basic¢ Science Departments 34 28 9 12 64 1+ 58 23 ¢t 21 27 v 28
Clinical Science Departments 65 v N 89 1 88 6 43 77 ' 80 73 ' 73
(Total) (99) v (99) (98) + (10D) (100) «=-—{1D1) (100) + (101) (100) + (101)
] 1] t ] 1]
' ' i [ ' '
] H t ] ¥ . ]
(Count of Full-Time Faculty on Which (1862) + (96) i(20284) '+ (2361) .(8595) + (1524) (1DID) » {1198) (31752) ' (5179)
Percentages are Based:) ' i ' ; ' ; ' !
3 ] [} . [} ] [} 1




Each rank is also separated into Basic Science vs.
Clinical Science departments.

Within each of the three doctoral degree groups,
the relative percentage of professors is at least
twice as high for males as for females, while the
relative percentage of instructors and of lecturer-
and-other ranks is twice as high for femule as for
full-time male faculty.

4. Other Characteristics by Sex, within Degree Type

Table 35 shows nine other faculty characteris-
tics by sex:

Among M.D. faculty (M.D. and Ph.D. or M.D.-only)
women were slightly younger than men, on the average
(mean age of 42.5 years for women, vs. 44.5 years
for men). The average age was about the same for
both sexes within the Ph.D./0.H.D. group (males 42.6
years, females 42.2 years), and within the non- .
doctoral group (males 41.9 years, and women 42.0 |
years).

Men and women had the same distributions of major |
ethnic groups within the Ph.D./0.H.D. and non-doctoral |
degree groups. Among M.D. faculty, however, a lower .
percentage of women than of men were of Caucasian :
origin (78 percent vs. 88 percent), and relatively .
more women than men were of minorities other than ’
those designated by AAMC as under~represented in U.S.
medical education (19 percent vs. 10 percent).

Men and women with M.D.'s had the same relative
distributions of primary specialty/discipline areas.
Among Ph.D./0.H.D. and non-doctoral faculty, hicgher
percentages of men than of wormen were in Physical
Science disciplines, and relatively more women than
men were in the Behavioral and Social Sciences.
Also among non-doctoral faculty, hicher percentages
of women than of men were in Allied Health disci-
plines, and relatively mecre men than women were in
Administration.

Within the two doctoral degree groups, male full-
time faculty tended to have a wider range of areas
of responsibility than did female faculty. About




TABLE 35

DEMOGRAR}IC, EMPLOYMENT HISTORY, AND APPOINTMENT CHARACTER]-TICS
OF FULL-TIME MEOICAL SCHOOL FACULTY BY SEX, WITHIN DEGREE :7E

(1076-77)
PERCENT OF DEGREE ANLC SEX
M.D. &Ph.0. Non-
DESCRIPTION __0r M.D. Only | . Ph.0./0.H.0. | Doctoral
Male ' Female | Male ' Female Male: Female
T T

Age ' ! -

-12'0-29 1! 3 2! 4 9 ' 16
30-34 13°' 20 20 ' 22 20 18
35-39 21 ' 22 23 ' 22 18' 14
40-44 19 ¢ 17 1€ * 15 13 N
‘45-49 16 ' 15 14 ¢ 13 “: 1N
50-54 12' N 1”’' N 12* N
55-59 8 ' 7 6 ' 8 9! 9
<0-64 5! 3 4 4 4! 6

© Over 64 3! 2 2! 2 ' 3

o . .b ATotal) (9§),:*(1QO) .. (99),:, (101). (100):-,,(99)“ -

" iRace/Ethnic Group ' ' '

T Caui.stan 1 88 ' 78 89 ' 89 89 ' 90
-AAMC Under-Rep. Minorities 2' 4 2' 3 7! 7
Other Minorities 10°' 19 9 ' 9 '3

(Total) (100): (101) (100): (101) ('IOO): (100)

Primary Specialty Group ! ! !

Basic Sciences n' n 66 ' 64 14" 12

Clinical Sciences 88 ' 89 0°' 10 20' 16

Physical Sciences & Engineering o 6' 3 194' 2

- Behavioral & Social Sciences LA 12°' 16 15' 24
Allied Health LR * 4! 5 2' 42
Administration LI 1 e nes 2

Gtner w ! * 1! 1 5! 2

{Total) (100): (101) (103): (99) ('IO'I): (100)

Number of Responsibilities ' ! !

One . 8' 12 14 ' 22 33' 35
Two 27 ' 37 60 * 58 39' 39
Three 43 ' 4 20 17 20' 20
Four 21"' 10 5! 4 6" 5
Five ' ! 1

(Total) (100); (99) (99)! (101) | (100); (100)

Teaching Responsibilitity i ! !

Full ?eacﬁgng . 4' 5 3 4 8' 15
Part Teaching 9% ' 87 83"' 76 59' g9
. No Teaching 6 ' 8 14' 20 33' 2
(Total) ' (100): (100) ('IOO): (100) (100): (100)

Lesearch Responsibility ! ¢ !
~Full Research 2 : 2 0' 12 8
Part Research 65 51 30°' N (' 25
No Research 3' 47 10° 13 54 ' 67

(Total) (100); (100) | (100} (101) | (100); (100)
Includes Black American, American Indian, Mexican American, and Puerto Rican. }4‘
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TASLE 35 (Cont'a)

i DESCRIPTION
Cy

PERCENT OF DEGREE AND SEX

~ "W.0. & Ph.D.
Or M.D. Only

T Non-

Ph.D./0.H.D, !

Doctoral

Male 1Female

Male Female | Maletemale
' i

Years in Current Ewployment

« 6-10

PN -5 s

t -6 - 2D

p 21 - 25

Over 25
(Total)

iTotal Number of Professional Jobs
»= = 0ne~(Current)
Two
Three
Four
Five
Six or Seven
(Tatal)

Original Employment Source

Professional Employment
U.3. Active Hilgtary Service
U.S. Government (Inci. P.H.S.)
U.S. State/Local Government
U.S. Hospital (Non-Federal)
Private Practice
Volunteer - U.S. Medical School
U.S. Medical School - Non-Faculty
Faculty - U.S. Non-Medical School
Foreign - Academic
Foretgn - Non-Academic
Foundation/Recearch Institution
Private Business/Industry
Other Employment

(Total Employment)

Professional Training
0.5. Mzdical Schoo
Other U.S. Educational Institution
JIH/NIMH Training Program
Other Training Program
Foreign Educational Institution
Internship/Residency
(Total Training)

Non-Medical School - Empl./Training
Status Unknown

(Total, A1l Employment Sources)

1
47 .+ 54
26 + 25
12 + 1D
8 «+ 7
4 2
3 2
(100) + (100) »
. .
1
44 1+ 54
30 + 24
15 + 12
7 5
3 3
2 2
(101) » (100)
'
1
1
)
6 1 *
71 3
1 2
2 4
8 6
1 1
* *
2 1
2 1
* )|
* *
* *
3 3
(33)r (22)
[}
]
4. 4
1 1
15 14
! 5 9
i 1 1
i 33« - 47
i (66)r (76)
]
' 20 2
; [
! [
(100)

(1)

Numbers of Full-Time Faculcty:)

(Percentages are Based on fﬂproximate‘

1
[

:(22601)'(2478)

' )
41 53 47 , 5
30 + 26 30, 26
14 + 10 12 , 10
8l 7 7|8
4 73 3, 2
3 . 1, 3 !
(100) «(101) : (100),(100) N

' ' R

] ! )
37 o 36 - 27,430
3N 27 30, 29
17 « 17 20 , 18
9+ M 13, 10
4, 4 ! 6, 6
v 20 4 4| 6
(100) + (99) (100), (99)

' ]

[ ]

' ]

' 1
]l * 3|*
6 1 4- 6 s 4
2 3 8., 13
2 2 7, 10
14 0 * 1, 1
*l] *|]
14+ 3 61 5
10, N 8, 10
2 2 o
* * 1. *
2 2 1,
20 1 6, 2
6 1 6 15, 16
(35)+ (35) (62} (63)

' ]

] ) .
6 1 7 3. 2
16+ 18 13, 16
22+ 18 4, )
61 8 3, 4
2 1 k), %
* 1 T *
(52)» (53) (2a) (26)

] [
140 12 13: 11

' '

] '
(101)+ (10D) (99X (100)

[ [

] 3

' [

' '

(9286)1(1654) |(1315) (1649)

' ]

1 Actual base varies for each of the variables, depending on the number of cases with complete data on

each item.
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the game percentage of male M.D.'s as of female
M.D.'s were involved in teaching responsibilities.
The percentage of faculty with some teaching activ~
ity was slightly higher for men than for women in
the Ph.D%/0.H.D. group, and slightly higher

for women than for men among non-ductorai faculty.
Female M.D.'s had a considerably lower rate of
involvemefit in research responsibilities than did
male M.D.'s (53 percent vs. 67 percent); a similar
contrast occurred in the non-doctoral degree - group.
Among Ph.D./O.H.D.'s about the same percentage of
males (90 percent) as of females (88 percent) -had
some involvement in reserach; but the percentage of
faculty involved only in research was considerably
higher for female Ph.D./0.H.D.'s (17 percent) than

~ The average length of employment in the current

full~time faculty position was slightly longer for
males than for females in the M.D. degree group (8.0
years vs. 7.0 years) and in the Ph.D./0.H.D. group
(8.5 years vs. 7.2 years), but not in the non-
doctcral group (7.5 years for both male and female
faculty). -

The numbers of previous professional jobs were
similar for men and for women in the Ph.D./0.H.D.
and non-doctoral groups, but among M.D. faculty
somewhat higher percentages of men than cf women
(57 percent vs. 46 percent) had some professional
job experience prior to their current faculty
appointment.

Few noteworthy differences are evident in the
original employment sources of male vs. female full-
time. faculty, particularly among the Ph.D./0.H.D.
and non-doctoral degree groups. Among M.D. faculty,
33 percent of men vs. 22 percent of women first came
to medical school faculties from other professional
employment rather than directly from professional
training. Correspondingly, 47 percent of female
M.D.'s as compared with 39 percent of male M.D.'s,
were recruited to medical school faculties directly
from internship or residency programs.

Faculty Characteristics by Race/Ethnic Identifica-
tion

Tables 36 throuah 3¢ describe nmedical school
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faculty characteristics by racial/ethnic groups. The
item of the FRS A.-ession Form having to do with race/
ethnic group had a higher rate of missing information
than did other items: 4 percent of the faculty indi-
cated they "did not wish to respond" to the question:
another 4 percent 'did not provide any response.

l. Type of Employment by Race/Ethnic Origin

In Table 36 the distribution of faculty across
various categories of employment is shown for nine
racial/ethnic backgrounds.l Puerto Ricans had
a distribution of employment tyres markedly
different from that of Caucasian faculty. The
percentage of Puerto Ricans with full-time -
appointments to medical school faculties was 78
percent, compared with 89 percent of Caucasians.
The contrast was greatest for geographic full-time
employment categories (GFT plus GFTA) which
accounted for only 7 percent of Puerto Ricans as
compared with 18 percent of Caucasian faculty.
Seven of the eight minority groups listed had higher
percentages of faculty with the SFTA type of
employment than the 11 percent for Caucasian
faculty.

2. Race/Ethnic Origin of Full-Time Faculty by
Degree Type

Table 37 shows the 1976-77 and 1971-72 distri-
butions of faculty by race/ethnic origin and degree
type, for all full-time faculty. Of the 95 percent
of 1976~77 full-time faculty and the 93 percent of
1071-72 full-time faculty whose information on
race/ethnic background is known, 88 percent in each

lThere were only 19 American Tndians in U.S. medical
school faculties in 1976-77; such a small base does not
warrant extensive percentage comparison with other
ethnic groups.
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TABLE 36

TYPE OF EMPLOYMENT OF MEDICAL SCHOOL FACULTY
BY RACE/ETHNIC ORIGIN
(1976-77)

TYPE OF ENPLOY MENT

- . STRICT CEOGTAPHIT .
R RACE/ETHNIC FULL-TIME FULL-TIME | FULL- PART-TIME PART-
. ORIGIN Medlcal ] ATFIT. | Medicall AFFIT. | TIME |[Wedical: AFTIT. | TIME
school ! Instit. | School ! Instit. TOTAL|{ School ! Instit..| TOTAL
(SFT) { (SFTR) | (6P i(GPA).. . JC(PD- - (PTR) | "%
CAUCASIAN Count 200051 4063 | 46681 1792 |(32618)[| 2897} 1192.| (4089)-
I % of Ethnic Group 60 n 13 s (soffl - &f . 31. (M
AAMC_UNDES'- :
““REPRESENTED MINORITIES : . -
: BYack American  Count a4 9 107 27] (M)l 77 38|~ (ns;
S, % of Ethnic Group 54 13 14 4 (85 .10 5-~=(15)"
= . - » o Sk
American Indfan Count 10 3 3 2 E’IB a1 0l . i!g
% of Ethaic Group 53 16 16 10 95 5 0 5
) " Mexican American Count ) st sl ey Al 8t 3 211;
' % of Ethnic Group 1! - M 12 1 85 n 4 15
m - «-: 3 i - s X R £ —— - -
Puerto Kican Count 168 /| A ) { 47 19 66
v % of Ethnic Group 57 13 3 * ﬁgf 16 6 522;
(Total) Count (637} {(146)] (40 ()| (954 (133) (60)| (193
% of Ethnic Group (563 (13 (12 (3)] (83 (12 (5; (17}
OTHER MINORITIES ,
Other Hispani Count 322 96 90 21 (540 44 19 63 603
rSPANTE  O0F Ethmic Group 53 6 - 15 5 ~(9o) 7f .3 **ilog 100
Chinese/Japanese Count 76% 173 95i 47| (109 53 26 (29)] W0
% of Ethnic Group 66 15 8 4 (93; 4 2 (7).j - 100
Other Asian Count 838 327 181 87 (1433; 9 "39 (130} : 1563
% of Ethnic Group 54 2 12 6] (92}l 6% . 2 (8 100
Other Count 43 86 103! 36 (sss; 45 30 75).L. ™
, % of Ethnic Group 12 14 51 (90 6 4 0 3
(Total)  *  Count (2367)  (682) (469} (202)] (3720)p (233; (mg (u7)| (4067
e % of Ethnic Group (58 (17 (12x  (s)f (92)}! (6 (3} (8 (100
2 TOTAL Count 25009F 4891| 5277 2025 (37292; 3263} 1366 (4529; ok
% of Total 60 12 13 51 (89 8 3 Mm 100

]Exc’ludes 3157 of 45078 faculty (7.0%) whose race/ethnic origin or type of employment {s unknown.
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TABLE 37

RACE/ETHNIC ORIGIN OF FULL~-TIME MEDICAL SCHOOL FACULTY,
WITHIN DEGREE TYPE --
(1976-77 and 1971-72)

E R
- . g R _

s F

DEGREE TYPE .. | R
RACE/ETHNIC M.0. & Ph.D, M, = ey QRS DE T N e Doctoral-t
ORJGIN [~ 197877 TO71-72 To76-77 - 1971-72~ |- —1976-11~ 197=72 - 1976=77— } :-1971=72 .. " 7 .
% of Tof | - Sof - - gof i rigef T Tk of T, - T gof T T Xof ) -
I Count Degree]Count Degree{Count DegreeiCount- Degree|Count.. DegreeiCount’ Degree.Count' ‘DegreeiCount Degree:
"~ caucastan 1582 83 | 1429 83 |19073 87 115070 87 | 9356 69 § 7545 90 ; 26377 90Ti"24997BYI™
| ARMC Under-Represented . T ! . ’
B [ norities R SRR - - ) - -
. © ~ BYack American 12 21 1 |38 2 288 2 ]-45 1 100 1 ie2 6 & 185 5
- g American Indian 3 * 2 * 10 * 9 * 2 > 3 o+ ' 3 * 1. *
) ' Mexican American 3+ 2 ¢+ 33+ 8 -+ 24+ 12 ¢+ 4+ now
Puerto Rican 7 0 1| 187 %2 2| 21 ¢ 9 8 1 68 2
(Total) (@5) (1 (3B (2| (538) (2) ] (57) . (&) (198) (2).F 85y (2 () (0 (2N ()
Other Minorities - ’ '
r Hispanic 5 1 2 1| 4 24 3 2| 8 1770 1 - 100 ¢ J LI
Chinese/Japanese 13 8! 139 8 | 478 2 346 2 | 408 4 ) 258 3 4 2 3% 1!
Other Asian 95 5 €6 4 1006 5 ! 602 4 § 313 3 ! 208 2 % 1 15 1
Other ) ¥ 2 % 2| 49 211 M 24 165 2128 2 5 2 1
(Total) (307) (16) | (254) (15) |(2368) (11) §(1s98) (10) ! (937) (9) | (638) (8) (98) (4): (86) (4)
TOTAL FULL-TIME FACULTY 97 100 | 1718 100 [21975 100 117242 101 10491 100 § 8344 100 2832 101 | 2812 100

3 -
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TABLE 37 (Cont'd.)
RACE/ETHNIC ORIGIN - TOTAL FULL-TIME MECTCAL SCHOOL FACULTY

TOTAL FULL-TIME :
RACE/ETHNIC FACULTY ~
- ORIGIN 1976-77 o 197-72 n
% of 7 of :
- Count Total i Count Total e
Caucasian 32548 88 126543 88 ;
AAMC Under-Represented i 3
jnorities . . ) :
Black American 647 2 553 2 :
American Indian 18 * 15 * 1
Mexican American 64 * 53 * .
Puerto Rican 229 1 380 1 )
(Total) (958) (3) 1(1001) (3) :
Other Minorities_
Other Hispanic 537 1 437 2
Chinese/Japanese 1086 3 778 3
Other Asian 1430 4 { 89 3
Other 653 2 466 2
| (tota) | (3706) (10) ;(2672) (10)
TOTAL FULL-TIME FACULTY 372121 101 1301161 101

Texcludes 1963 of 39175 1976-77 full-time faculty (5.0%) and
2355 of 32471 1971-72 full-time faculty (7.3%) whose race/
ethnic origin or degree type is unknown. -
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year were Caucasian. Three percent in each year
were members of AAMC's under-represented minorities?
This group includes Black Americans (2 percent),
American Indians and Mexican Americans (each .less
than 0.5 percent), and Puerto Ricans (1 percent). |
. Other minorities accounted for 10 percent of full~-time
"“Tfaciulty in each year -- other Hispanics, 1 percent;
Chinese/Japanese, 3 percent; other Asian, 4
percent; and "other", 2 percent.

Non-Caucasian faculty comprised 17 percent of
the M.,D. & Ph.,D, group in each year, 13 percent of
the M.D. group, and 10 or 1l percent of Ph.,D./
~ 0.,H.D.'s and of non-doctoral full-time faculty in

. ~ .each time period, The AAMC under-represented

- - - ~minorities comprised--7-percent--of full-time-non=— s
doctoral faculty in 1976~77, as compared with 1 or
2 percent of each of the three doctoral degree .
groups. All other minorities accounted for 16 per-
cent of 1976-77 full-time M.D. & Ph.D. faculty, 11
percent of M.,D.'s, % percent of Ph,D./0O.H.D.'s, and
4 percent of non-doctoral faculty.

3. Rank by Ethnic Groups, within Degree Type

Table 38 compares the rank distribution of
full-time faculty in the three major ethnic groups;
the table is based on those 32,510 of the 39,175
full-time 1976-77 faculty (83 percent) who were U,S..
citizens and v''o had information in the FRS files on
degree, race/e..nic origin, and rank.

.

Wre g rho [t g
p F,‘\Wmn T:Nv-

27he term "under-represented minorities" was derived
from an assessment of the proportion of each minority
categcry in the U,S. population as a whole, compared %o
the representation in U.S. medical education. Source:
Report of the AAMC Task Foxce to the Inter-Associgtlon
Committee on Expanding Educational Opportunities in
Medicine for Blacks and Other Minority Students, .
April 22, 1970, The 1970 Task Force focused on student
information and recommendations; the Faculty Roster ]
System introduced the question on faculty ethnic identi-
fication at a later date (the 1971-72 survey) .

whudidim
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TABLE 38 ‘:

RANK OF FULL TIME MEDICAL SCHOOL FACULTY WITH U.S. CITIZENSHIP, j

BY MAJOR ETHNIC GROUP AND DEGREE TYPE Ui

(1976-77)

PERCENTAGE DISTRIBUTION OF RANKS, WITHIN ETHNIC GROUP AND DEGREE TYPE Lj

RANK M.D. & Ph.D M.D. Ph.D./0.H.D. Non-Doctoral’ L

v Under- . + Under- « v Under- + Under- . z

Cauca- «+ Rep. « Other Cauca- + Rep. 1« Other Cauca- + Rep.* + Other Cauca- v Rep. + Other &+~ 3

sian _« Minor. + Minor. sfan _« Minor. + Minor. sfan o Winor. + Minor. sian _+ Minor. » Minor. o

1 ] 1 1 [} [} ' ' H L

' ' i ' I [ ' ' ' i — T

Professor i 53 46 51 32 . 23 24 26 19 20 2 0 2 ! ! R

e e - o . ' ' =1 N - B R e T L

‘{Associate Professor 24 27 19 22 21 21 26 v T8 30 7 6 7 ' *

> | [ 1 ] ' ' ' s [ [ -

Assistant Professor ! 16 4 24 ! 31 3N . 32 34 42 3 1 25 22 10 : ,g

' 1 ' ] ' [ [ ' [ -

Instructor P2 v 9 0 2 3 7. 16 0o 5 « 6 4, 38 . 8 . o 4

R [ ' ' [ ' ' : [ [ i

Clinfcal Ranks : 2 0 2 5 7 8 1 1 1 ; 3 7 3 <

. ] ] * ] ] [] ] ] ] %

Lecturer and Other 4 14 2 3 2 4 9 8 13 28 17 36 :

] ] [] 1 ] ] ' ' X,

__‘ 4 1 i 1 - ] 1 ] ] [N 1 -

T 1 ' ' ' 1 ' ' ' .

TOTAL FULL-TIME ' ' ' ' ' ) i ' ' s

FACULTY WITH  Percent 100 +« 106 + 100 100 » 100 « 100 , 101 « 100 99 99 + 100 ' « 100 o
U.S. CITIZEN- ! ' ' ' ' ) ' ' ' '

SHiP (Count) (1324) + (22) » (85) (17615) 1 (518) + (777) (8802) + (196) + (419) (2473) v (195) +  (59)

] 1 ) ] ] 1 1) 1

¥ 132
S ) |
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Aruitoxt provided by Eic:

- . B [ . R . - , =/




LY

Within each doctoral degree category, faculty
in the two groups of minorities had lower per- .
centages of professors than did Caucasian faculty.
Within each of the four degree types, under-
represented minorities had the lowest percentage
of professors of the three ethnic groups. Differ-
ences among the three ethnic groups are seen in
percentages of faculty in the lower academic ranks,
within certain degree groups: ‘Among M.D. & Ph.D.'s,
only 4 percent of faculty in the under-represented
minority groups (on a very small numerical base
of 22) held the rank of assistant professor,
as compared with 24 percent of other minorities, , -

and 16 pércent of “caucasians in this degree; D
.group. Also in the M.D. & Ph.D category, 23 percent
of under-represented minority faculty were employed
in the ranks of instructor or lecturer-and-other,

as compared with 4 percent of other minorlty M.D. =
& Ph.D. faculty, and 6 percent of Caucasians. ‘

Among M.D. faculty the three‘ethnic groups had
nearly identical percentages of associate profes=-
sors (21 percent) and of assistant professors (31
percent). The two m1nor1ty groups had 16 -percent
and 11 percent »f faculty in the 'rank of 1nstructor,
compared with 7 percent of Caucasian M.D.'s
employed in that rank.

Among Ph.D. /0.H.D. faculty, under—represented
minorities had a higher percentage of assistant
professors (42 percent) than did Caucasians (34 per-
cent) or other minorities (31 percent); faculty in
the "other minorities" category also had a higher
percentage of associate professors (30 percent)
than did the other two ethnic groups (26 and 24
percent) .

Among non-doctoral faculty only 10 percent of
the "other minorities" group held the rank of
assistant professor, compared with 25 percent of
Caucasians and 22 percent of under-represented
minorities. A particularly high percentage of other
minority non-doctoral faculty were employed in the
lecturer—-and-other rank category (36 percent).
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4. Other Characteristics by Ethnic Gr¢ap, within
) Degree Type

Faculty in the three major ethnic groups are
compared on nine other vaviables in Table 39 which
is, like Table 38, based only on faculty with U.S.
citizenship.

No large contrasts are seen among the major
ethnic groups in terms of age of faculty. Average
ages were within one year for the three ethnic
groups, within each degree type.

Distrilutions by sex were identical for non-

doctoral faculty of the three ethnic groups. Among

“'M.D.'s, "however, higher percentagés of WMinority
faculty were women (16 and 15 percent) than was the
case for Caucasian M.D.'s (9 percent). Among Ph.D./
O0.H.D.'s, there was a relatively high percentage

of women among under-represented minorities (21
percent) as compared with Caucasians (15 percent)

or other minority Ph.D./O.H.D.'s (17 percent).

Within each degree group shown, "other minority"
faculty had the highest rate of primary specialties
in the Basic Sciences. Among Ph.D./0O.H.D.'s, the
percentage of "other minority" faculty in'.Behavioral
and Social Science disciplines was™low (5 percent)
relative to the other two ethnic groups (14 and 18
percent). Among non-doctoral faculty, under-
represented minorities had a particularly high
percentage of faculty in Behavioral and Social
Science disciplines (35 percent), as compared with
the other major ethnic groups (19 and 15 percent),
and a low ‘percentage of faculty in Allied Health
disciplines (17 percent, as compared to 35 percent
of the other two ethnic groups). "

Within the M.D. and the non-doctoral (but not
Ph.D./0.H.D.) degree groups, Caucasian faculty had
a somewhat wider range of areas of responsibiiity.
The three major ethnic groups 4id nct differ '
greatly in their rates of involvement in teaching
as an area of responsibility. Faculty in the under-
represented minorities did have a much lower rate
of involvement in research responsibility, however,
as compared with faculty in the other two ethnic
categories (47 percent vs. 66 and 54 percent of
M.D.'s; 77 percent vs. 89 and 94 percent of Ph.D./

A
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. TABLE 39

OEMOGRAPHIC, EMPLOYMENT HISTORY, ANO APPOINTMENT CHARACTER:STICS
OF FULL-TIME MEOICAL SCHOOL FACULTY WITH U.S. CITIZENSHIP BY MAJOR ETHNIC GROUP, WITHIN DEGREE TYPE

(1976-77)
‘ .
l PERCENT OF ETHNIC GROUP AND DEGREE TVYPE
N W.0. & Ph.D. Ph.0.70.H.0. Non-Ooctoral o
Or M.0.-Only =
DESCRIPTION Lauca- i Under-T Other | Cauca-| Under-] Other | Cauca-] Under-| Other
stan ! Rep. ; Minor. | sian 1 Rep. 1 Minor. , sian , Rep. | Minor. =
Minor. ! Minor. ! b Minor. t
[
hge. :
0-29 1 1 1 3 3 2 13 n 8
30-34 13 13 7 21 15 14 19 19 12
35-39 20 16 18 22 16 18 16 17 17
. .40-44 18 21 22 15 24 21 N 12 20
45-49 16 18 23 14 19 20 12 17 12 ¢
50-54 13 15 15 12 10 13 12 13 15 '
55-59 9 8 9 7 7 8 9 6 7
60-£4 6 5 4 4 3 3 6 3 2 |
Over 64 3 3 2 2 3 1 z 2 0
(Total) (99) 1+ {100) ¢+ 0} | (100) & (100) & (100) | (100) & (100) & (100)
Sex
"~ Male 91 84 8% 85 79 83 44 44 44
Female 9 16 15 15 21 17 56 56 56
(Total) (100) (100) (100) (100) (100) (100) (100) (100) (100)
Primary Specialty Group . o
“ | “Basic Sclences 10 7 18 64 62 75 n 20 25 e
Clinjcal Sciences 89 92 81 10 9 12 17 17 23
“Physical Sciences & Engin. * 0 * 5 0 5 8 2 2
«| Behavioral & Social Sciences * 0 14 - 18 5 19 35 15
* Allied Health 0 3
. Administration ! 0
Other d *
(Total) 0 0
F Numper cf Responsibilities
2 Une
s Two
i Three
= ;our
< ive
iy (Total)
Teaching Responsibility
FuTl Teaching
Part Teaching
No Teacking
(Total)
Researsgﬁmw
FuT] Researc
Parc Research
No Research
(Total)

3o
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= ] - TABLE 39 (Cont'd.)

PFERCENT OF ETHNIC GROUP AND DEGREE TYPE

{
1

|
!
| M.D. & Ph.D. Ph.D./0.H.D. Non-Doctura’
. Or M.D.-Only
D" ZRIPTION i Cauca-" T Uider- § Other [Cauca- | Under- | Other | Cauca- |Under- 1 Other
Usfan , Rep. 1 Minor. |[sfan ' Rep. 1 Minor. | sfan  1Rep. ! Minor,
| g + Minor. Minor. ! Minor.
i
Years in Current Employment i
0-5 P4 45 44 ] 46 40 48 50 56
6-10 ! 26 24 28 29 29 31 28 29 30
n-1s 13 14 16 14 n 17 n 10 5
16 - 20 L9 n 9 9 6 7 8 i 7 5
21 - 25 b4 3 3 3 7 3 3% 2 2
Over 25 ! 4 . 3 1 3 1 2 2 1 2
(Totai) " (100) (100) + (101) (100) + (100) (100) | (100) (99) ! (100)
i

Total No. of Professional Jobs} .
e (Current) ) 44 53 41 39 29 30 29 27 22

Two ) 31 23 28 30 26 30 30 29 22
Three A [ 10 17 17 18 23 19, 18 19 R
Four ! 6 8 1t 3 N n "1 10 19
Five ! 3 4 3 4 12 3 3 7
Six or Seven , 2 3 2 2 3 3 ’ 8 12
(Total) (100) (101) (101) (100) (99) (100) { v. ) (100) § {101)

|
Original Employment Source |
Professional Employment )
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U5, Active MiTitary Service 7 4 3 1 1 3 2 2 0
U.S. Government (Incl. PHS) 7 6 6 6 4 5 5 7 2
U.S. State/Local Gevernment A 5 2 2 5 1 11 17 9
U.S. Hospital (Non-Federal) 2 2 4 2 4 1 10 6 9
Private Practice 9 8 5 * * * 1 * *
Volunteer-U.S. Med, School 1 1 2 * 0 9 1 2 0
U.S. Med. School-Non-Faculty] * o * 1 2 3 14 5 13
Faculty-U.S. Non-Med. School 2 1 1 10 13 12 8 14 24
Foreign-Academic * 0 2 1 2 2 * 0 0
“oreign-Non-Academic * 0 * * 0 * * 1 )
{ ®iundation/Research Instit. * * 1 2 2 3 1 1 0
} Private Business/Industry * 1 * 2 2 2 4 2 4
Other Employment 3 2 3 7 4 7 16 n 7
(Total Employment) (33) (30) (30) (34) +  (39) (37) | (63) (68 1§ (68)
Professional Trainin
U.5. Redical School 4 2 4 5 7 7 3 2 5 B
Other U.S, Ed. Institution 1 2 2 16 20 13 14 15 16 :
NIH/NIMR Trawning Program 16 12 14 22 18 23 4 4 4
Other Training Program 6 4 7 7 5 8 4 1 2
Fereign Ed. Inscitution * * 1 1 1 1 * 0 0 E
Internship/Recidency 39 50 39 * * * * o 0 -
( Yeio! Training) (66) (70) (67) (52) (51) (52) (25) (22) (27)
Non-Med. School-Fmpl./Train. 2 1 3 14 1 12 12 n 6
Status Usiknown
‘Total, A1l Empl. Sources) (107" (101) \100) (100) ¢ (101) (101) | (101) (101) §| {101)
(Percentages Are 8ased on '
Approximute Numbers of
Full-Time Faculty]with 18952) (511) (8v2) 1(8303) ! (196) (419) | (2481) (197) \59)
L.U.5. Citizenship:) . i [
T Actual base varfes for each of the varfables, depending on the rumber of cases with compiete data -
on each {tem. R
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O.H.D.'s and 28 percent vs. 38 and 52 percent of
non-doctoral faculty).

No large differences are seen anong the three
ethnic groups in terms of the number of years in
their 1976-77 faculty apPpointments.

In terms of their professional employment his-
tories, 53 percent of under-represented minority
M.D.'s were in their first professional jobs, as
compared with 44 percent of Caucasian M.D.'s -and
41 percent of other minority M.D.'s. Among Ph.D./
O.H.D. faculty, taose in both minority groups -
tended to have a greater number of professional jobs
prior to their 1976-77 faculty appointments than
did Caucasian Ph.D./0.H.D.'s. Among non-doctoral
faculty, under-represented minorities had about the
same anumbers of prior professional jobs, but "other
minorities" had considerably more previous employ-
ment experience.

Corresponding to he just-mentioned finding
that a high percentage of under-represented .minor-
ity M.D.'s were in their first professional job,

a higher percentage of this group (50 percent) than
of the other ethnic groups 39 percent each) first
came to medical school facuAlties directly from
internship/residency progrdms. No large contrasts
in original employment soufces are seen. among ethnic
groups in the Ph.D./O.H.D./ category. Among-non-
doctoral faculty, "ot! :r minorities® have a par-
ticularly high rate cf recruitment from non-faculty
employment at medical schools (13 percent, vs. 5
percent of each of the other two ethnic groups),
and a high rate of recruitmen. from faculties of
non-medical schools (24 percent, as compared with 8
percent of under-represr.ted minority faculty).

Characteristics of M.D.'s by Country of Training

There has been considerable interest in recent years

in the graduates of foreign medical schoo) who are on the
faculties of U.S. medical schools. Tables 41 and 42 show

the characteristics of those M.D. faculty who are seen °

in Table 40 to have full-time
medical school faculties. Of
are graduates of U.S. medical
compieted their M.D. training
Canada, and 21 percent did so
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TABLE 40

TYPE OF EMPLOYMENT OF M.D. MEDICAL SCHCOL FACULTY ~
BY COUNTRY CF M.D. TRAINING .

(1976 77)
TYPE OF suh;dvnéur [
COUNTRY OF STRICT GEDGRAPATC i A
H.D. TRAINING FULL-TIME FULL-TIME FULL= |f - :,PART-TIME | PART- | -
- Medical ¢+ ATFIT. | Medicals ATfil.-| TIME -m‘l“ca TIME TOTAL
S School i Instit.f School '+ Instit:]--TOTAL I School- : Instit.! TOTAL -
2 | (SHY) "+ (SFTA] | (GFT) | (GFYA] (P} 1+ {PTAT |
A ) - -
5 u. s. Count -~} 10936 3203 3735 1 1416 (192& 248 | 1008 (3255; - 22546
o & of U.S.-Trained 48 14 17 61 - { - 10 4 (Q8).f 100
e - ~ ~ N i M ’
Canada Count 261 72 97 37 (467 32 28 560 T 527
% of Canada-Trained 50 14 18 1 {i -6 . § 1 i 100
. Foreign Count 2997 | 1068 767 384 | (5216 391 236 (627) } 5843
vr % of Foreign-Trained 51 _18 13 P ¢ Y AL M)y 110
TOTAL Count 14194 4343 4599 | 1837 | (24973 267 1272 (3943) | 28916)
% of Total 49 15 1 16 & { 9t a4t ~nayl ol

IExcludes 989 of 29905 M.D. faculty (3.3%X) whose country of M.D. training or.type of employment_is unknown.
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Table 41 shows the distributions of full-time
M.D. faculty by country of training within five time
periods of completion of M.D. training. While 2 percent-
of the M.D. degrees granted to 1976-77 faculty in each
time period were from Canadian schools, the percentage
of degrees from foreign medical schools shifted consider-
ably =~ 19 percent of degrees prior to 1940, >4 percent
of M.D. degrees granted between 1940 and 1949, 25 per-
cent of M.D.'s granted in the 195C's, 23 percent in the
60's, and 13 percent of M.D. degrees granted between 1970
and 1976.

Table 42 compares U.S., canadian, and foreign-
trained M.D.'s on a number of variables:

Foreign-trained full-time M.D. faculty tended to be
slightly younger (average age of 43.6 years) than U.S.-
trained (44.4 years) or Canadian-trained M.D.'s (45.6
years). There was also a higher percentage of women (15
percent) among the foreign-trained M.D.'s than among U.S.
or Canadian-trained ..D.'s (9 perczent each), and a very
high rate of "other minority" faculty among foreign-
trained M.D.'s (45 percent) as compared with
U.S. or Canadian-trained M.D.'s (2 or 3 percent) .

Eighteen percent of foreign-trained M.D.'s had
primary specialties in the Basic Sciences, as did 9 per-
cent of U.S.-trained and 13 percent of Canadian-trained
M.D.'s. Relative to the other two groups, foreign-
trained M.D.'s also had a high percentage of faculty in
Anesthesiology (11 percent as compared with 4 and 6
percent). Both Canadian.and foreign-trained M.D.'s had
somewhat lower percentages of faculty in Internal
Medicine (16 percent) than did U.S.-trained M.D.'s (22
percent), and in Surgery (10 and 12 percent) than did
U.S.-trained M.D.'s (16 percent).

Although the median number of major areas of
responsibility for all M.D. groups was 3, the range of
areas of responsibility was somewhat narrower for
foreign-trained M.D.'s (56 percent involved in three or
more areas of responsibility) than for Canadian or U.3.-
trained M.D.'s (62 and 66 percent, respectively, involved
in three or more areas of responsibility). Foreign~
trained M.D.'s had about the same rates of involvement
in teaching and in research as did U.S. and Canadian-
trained M.D.'s.
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TABLE 41

COUNTRY OF TRAINING OF FULL-TIME M.D. MEDICAL SCHOOL FACULTY,
Y YEAR OF LAST-EARNED M.D, DEGREE )
(1976-77) - -

- — |- TOTAL-¥ULL--
YEAR OF LA.)T-EARNED H D.: DIEGREE'—; e W TIMECM, D.W*
COUNTRY OF 1501-1939 1040-1949 950-195§ *1860-1960 - 1970-1976 11 __FAC ULTY. = |
M.D. DEGREE % of % of Xof | %ol | 1 ®ol I - %'of
Count! M.D.'s | Count! M.D.'s CQy_nt .M.D: s Counit :*M.D;*s | Courit :M;

s fCount D',

— - - B - 'r*,\ £ T T
H

T

u.s. : go7! 70 | se0sf e | sosi 73 | g03s) 76 | 1emi s «'m'ss" bia
Canada 224 2 gof 2 | wei 2 | w3 2 | w6y 1 || 40} 2

Foreign 19t 19 | sel 16 | 1e20f 25 | 238l 23 | em 52264 21
FYOTAL TOLL-TIHE ra S S | DR B
M.D. FACULTY jo48 ! 100 | 3met 100 | 7308} 100 osi6f 101 | 2178 250821, 100

VExcludes 58 of 25110 full-time M.D.s {0.2%) whose country of M.D. training or year of last M.D. {s unknown




TABLE 42 . . .. .

DEMOGRAPHIC, EMPLOYMENT HISTORY, AND APPOINTMENT CHARACTERISTICS
OF FULL-TIME M.D. FACUL{Y BY gggNTRY OF M.D. TRAINING .-
1976~ L

Percent of : Percent of Percent 01

!
- U.S. i Canadign ' - Foreign
DESCRIPTION Trained | Jrained ! Tr’a':nggg :
[]
1

i .

AGE
20-29 . . 1
30-34 . . " 13
35-39 23
40-44 19 A ) |
45-49 : S 4 18
50-54 . 12
55-59 . ' o 6
60-64 ) 3
Over 64 3 - 3 . 2
(Fotal) ’ v {99)

SEX
Male
Female
(Total)

RACE/ETHNIC GROUP
éiucasian
AAMC Under-Rep. Minorities

Other Minorities
(Total)

PRIMARY SPECIALTY GROUP
. Basic Sciences

B, Clinfcal Sciences
Anesthesiology
Dermatology
Endocrinology
Family Practice
Internal Medicine
General Medicine
Nuclear Medicine
Neurology
Ob-Gyn

Pathology-Clinical

Pediatrics

Physical Med. & Rehab.

Psychiatry

Public Health & Prev. Med.

Radiology

Surgery 16 12 10

A11 Other Clinical 1 1 1

(Total Clinfcal) * (90) (37) (82)
C. Other ’ . 1 0
(Total) -« (100) (100) (101)
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1
1
1
1
6
3
1
3
3
4
0
2
7
1
g

1Includes Black American, American Indfan,:Mexican Americ.™, and Puerto Rican.
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TABLE 42 (Cont'd.)

= — .
Percent of ; Percent of .Percent of |
DESCRIPTION u.s. i Canadian Foreign
Trained Trained Trained
NUMBER OF RES®ONSIBILITIES
One : . 8 8 12
Two 26 30 33
Three 43 40 40
Four 22 21 15
Five 1 1 1 1
(Total) (10) ..i (o) i (101)
] ]
TEACHING RESPONSIBILITY : i -
u eaching 4 4 4 <
Part Teaching 9 90 87
No Teaching 5 6 . 9
(Total) 4 (100) {100) * (100).
RESEARCH RESPONSIBILITY 1
uT] Researc 1 1 i 4
Part Research 64 66 62
No Research 35 33 KT}
(Total) {100) (102) {100)
YEARS IN CURRENT EMPLOYMENT
0-5 46 ! 42 ' 55
6-10 . 26 ' 28 26
11-15 12 15 11
16-20 9 7- Taa. - 5
21-25 4 ! 4 2
Over 25 3 ' 3 i 1
(Total) {100) {99) (100)
TOTAL NUMBER OF PROFESSIONAL JOBS
One {current) 45 44 43
Two 3 $ 33 26
Three 14 15 16
Four 6 5 9
Five 3 2 4
Siv or Seven 1 2 3
(Total) (100) ] {101) (101)
)
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TABLE 42 (Cont'd.)
3 Percent of :Percent of iPercent of

DESCRIPTION u.S. i Canadfan ¢ Foreign
Trained ! Trained ! Trained

] ]

] ]

1 (]

) )

ORIGINAL EMPLOYMENT SOURCE ' i

N [} )
Professicn2i Employment ! !
U.5. Active MiTitary Service 7 H 2 ! 1
U.S. Government {Incl. P.H.S.) 7 ! 2 ! 3
U.S. State/Local Government 1 : 2 : 2
U.S. Hospital (Non-Federal) 2 ! 2 ! 4
Private Practice 8 H 7 H 5
Volunteer - U.S. Med. School 1 : 1 H 1
e U.S. Med. Schodl - Non-Faculty * H * H *
Faculty ~~U:S. Non-Med. School 2 ' 5 H 2
Foreign & Academic * H 6 : 8
Foreign - Non-Academic * H 1 H 2
Foundation/Research i '
Institution * H * : 1
Private Business/Industry * ' 0 H *
Other Employment 3 H 2 H 4
(Tctal Employment) (32) E (30) E (33)
] )
Professional Training ' ! N
U.S. Medical School 4 1 2 : 2
Other U.S. Ed. Institution 1 H 1 H 2
N NIH/NIMH Training Program 16 : 13 i 10
Other Training Program 6 : 8 i 7
Foreign Ed. Institution * : 3 H 4
Internship/Residency 39 i 40 : 40
(Total Training) (66) i (67) E (65)
) )
Non-Med, School:- Empl./ : \
Traintg Status Unknown 2 i 3 E 3
) ]
(Total Training Source) (100) E (100) E (101)
13 ]
CITIZENSHIP ' :
oSe 100 : 54 : 36
Canada * i 4 i 1
Foreign * : 1 i 63
(Total) (100) i (100) i (100)
] )

RANK i :
Professor 3 {33 : 19
Associate Professor 22 X : 19
Assistant Professor 3N T 28 : 35
Instructor 8 ' 7 ' 14
Clinical Ranks 5 : 4 ' 6
Lecturer and Othz, 3 5 : 6
(Total) (100) (100) E (99)

(Percentages are bazed un Approxi- H

mate Numbers of Full-time M.D. 1
Faculty: (19356) Po(a70) 1 (5226)
i [
TActual base varies for each of the varfables, depending on the number
of cases with complete data on each item.
-96-
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- _  In terms of professional employment histories,

- —foreign-trained-M.D.'s were in their full-time 1976-77
faculty positions for a shorter time than other M.D.'s
(average of 6.4 years, as compared with 8.3 years for
U.S.-trained and 8.5 years for Canadian-trained M.D.'s).
Foreign-trained M.D.'s also had a somewhat higher number
of professional jobs in their employment histories; 16
percent had three or more jobs prior to their 1976-77
medical school faculty appointments, as compared with 9
or 10 percent of U.S. or Canadian-trained M.D.'s. As
could be expected, there was a higher rate of recruit- o4
ment to medical school faculties from foreign academic . S
gsources for Canadian and foreign-trained M.D.'s (6 and 3

8 percent, respectively) than for U.S.-trained M.D.'s

(0.2 percent). Somewhat fewer foreign-trained M.D.'s :

(10 percent) initially joined medical school faculties =

from NIH or NIMH training programs than was the case for N

U.S.~trained M.D.'s (16 percent). b

Whereas 99.6 percent of U.S.-trained M.D. faculty
were citizens of the United States, Canadian-trained
M.D.'s were split 54 percent/45 percent between U.S. and
Canadian citizenship. Only 36 percent of foreign- )
£ trained M.D.'s with full-time 1976=77 faculty positions v
. had U.S, citizenship, while 63 percent were citizens of o
¢ countries other than the U.S. or Canada. e

-y

A much lower percentage of foreign-trained M.D.'s
(19 percent) than of U.S. or Canadian-trained M.D.'s (31
and 33 percent, respectively) held 1976-77 faculty
appointments at the rank of professor. Higher percent-
ages of foreign-trained M.D.'s held ranks-of assistant
professor (35 percent, as compared with about 30 percent
of other M.D. faculty), and of instructor (14 percent, as
comp?red with 7 or 8 percent of U.S. and Canadian-trained
M.D.'s).

- D. Characteristics of New-Hires vs. Other Faculty

The tables in this section are intended to give a
: - picture of trends in faculty characteristics over time,
o< by highlighting those 1976~77 faculty who were new to
U.S. medical school faculties. By "new-hires" is meant
all persons whose first salaried appointment to the
faculty of any medical school was during the two-year

-
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period from January 1975 through December 1976.1 This
includes 6,892 persons, or 15 percent of all salaried
medical school faculty. .o

1. Type of Employment of New-Hires vs. Other
Faculty T B

The distribution of new-hires and of other
faculty (Table 43) were quite similar over the
categories of employment. A few percent more of
new-hires than of other faculty were employed in
the SFTA category (15 percent vs. 11l percent), a

" slightly lower rercentage of new-hires were in the
GFT category (9 percent vs. 13 percent), and 3 per-
cent more new-hires than others had part-time employ-
ment at medical schools (PT category). Tables 44
and 45 are based on the 87 percent of new-hires and
the 89 percent of other faculty with full-time
appointments.

2. Ranks of New-Hires vs. Others, by Degree Type

Table 44 shows that extremely few (2 percent) of
the persons new to the medical school faculty popul-
ation in the last two years were recruited -at the- -
rank of prof.ssor, although 30 percent of other full-
time faculty were employed at that rank. Similarly,
only 4 percent of the newly-hired faculty were re-
cruited at the associate professor rank, whereas
associate professors constitute 25 percent of faculty
witg greater seniority in the medical school manpower
pool.

Nearly half (46 percent of full-time faculty who
were first employed on medical school faculties dur-
ing 1975 or 1976 held 1976-77 appointments at the -
rank of assistant professor--as compared with 29
percent of other faculty. New-hires also held con-
siderably higher percengages of appointments in the
other three ranks than did other faculty (instructors,

The definition of "new-hires" used in this report
differs from that used in earlier descriptive studies
(Anderson, 1975; Griffith and McRae, 1977) in that the
present report excludes persons who transferred from
the faculty of one medical school to another during
the period in gquesgtion (which has also been changed).
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TABLE 43

TYPE OF EMPLOYMENT OF NEW-HIRES VS. OTHER
MEDICAL SCHOOL FACULTY

-66=

(1976.77) -~ . = »
TYPE OF EHPLOYMENT
Ymaggnqpkggmmr FUEIR‘}(I:L m’g pm TIME PART
5 - = m.“ I" _PART- .
AT A U.S. MEDICAL SCHOOL A Ji_ws dica ‘A’ﬂ'I " Bedical ; AFFIT. }(I)%L TOTAL
ns .4 oC ns o ns .
(3FYK; 1~ (GFY) 1+ (GFIA) | —PT) [PTE)
Count 1029 X)) 304 660 193 (853 6793
% of New-Hires 15 9 3 10 3 (13 100
Prior to 1975 Coun 4082 | 48371 1769 2687 | 1232 (3919; 36557
,z.of Other Faculty N 213 7 31 .1 100
Count 511 | s468% 2073 3347 | 1425 . (4772;- l 433502,
% of Total 12 13 g : (1 100.

D N e T

ber 1976.
2Excludes 1728 of 45078 faculty (3.8%) whose year of first salaried U.S. medical school appointment or type of
employment {s unknown.

New-hires are defined as persons beginning salaried medical school faculty employment between Jaiiary 1975 and
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‘ TABLE .44
RANKS OF NEW-HIRES ¥S. OTHER: m;imsyueo‘m,x. SCHOOL FACULTY,
WITHIN DEGREE TYPE-
‘ R St A
: ~PERCENTAGEDISTRIBUTION:OF: RANKS . WITHIN: |  PERCENT. OF °
— . DEGREE-AXD-EMPLGYMENT: CA e _ugému_ruu- .
.0, & N P P $TIME:
New- g H,:‘pr'ﬂ: *Now= " OthierJ " Hew=: " ‘Other
Mires F y) HiresiFaculty, Hin Facultyd_Hires Faculty
Professor e bl o2f e st o it o3 2l ow
Associate Professor 8 % | 33.25-1.8 4§ 28 |7 9y e B
Assistant Professor 54 17 49 20 | se 2 i} o272} 4 29
Instructor 7 v e s ) v o4 s s By 7
Clinfcal Ranks P2 2 10. 4 1 LIS I S 7 3
Lecturer and Other | 14 5 7 3 2 d 8 | 23 12 6
. :
T AL B
o Percent | 99 100 {1003 j00 |10 § w0 00 101 100 | 100
FACULTY (Count) ‘ (189) $(1790) J(3811) i(18951) K1387) i(s465) ks523) i2369) §(5910) {32575)
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28 percent of new-hires vs. 7 percent of other fac-
ulty; clinicai ranks, 7 percent vs. 3 percent;
jecturer-and-other ranks, 13 percent vs. 6 percent).

3. Other Characteristics of New-Hires vs. Other :

Faculty

Other characteristics of new hires are pre-
sented in Table 45:

Within each of the four degree groups, new- ,
hires averaged at least 10 years younger than fac- %
ulty who were in the medical school faculty man- %
power pool for longer than two years. The average ; 3
ages were as follows: M.D. & Ph.D.'s, new~hires o3
35.0 years and other faculty 45.8 years; Ph.D./ ' 3
0.H.D.'s, new hires 34.1 years and other faculty %
43.8 years; and non-doctoral faculty, new-hires
32.9 years and other faculty 44.0 years.

Within each degree group the percentage of
women was higher among new-hires than among other
full-time faculty (M.D. & Ph.D.'s, 7 percent of ;
new-hires vs. 5 percent of other faculty; M.D.'s, ©y
13 percent vs. 10 percent; Ph.D./0.H.D.'s, 20 :
percent vs. 14 percent; and non-doctoral faculty, =
59 percent vs. 55 percent).

The percentage of faculty in minorities other
than the AAMC under-represented minorities was
much higher among newly-bired M.D. & Ph.D. faculty

T (29 percent) than among other M.D. & Ph.D.'s (15
percent). Five percent more of the newly-hired
than of the other faculty in the M.D. and Ph.D./
0.H.D. groups were members of "other minorities"
(M.D.'s, 15 percent vs. 10 percent; Ph.D./O.H.D.'s,
13 percent vs. 8 percent).

"Within all degree groups, lower pezrcentages
of new-hires than of other full-time faculty had
primary specialties in the Basic Sciences, while
higher percentages of new-hires than of other fac-
ulty had primary specialties in the Clinical Sci-
- ences. Among non-doctoral faculty there was a .
considerably higher percentage of new-}ires in
Allied Health (40 percent) than were in this
discipline among other faculty (31 percent).




) TABLE 45
: DEMOGRAPHIC, EMPLOYMENT HISTORY, AND APPOINTMENT CHARACTERISTICS

h {
. OF NEW-HIRES VS, OTHER FULL-TIME FACULTY, WITHIN DEGREE TYPE
(1976-77)
} —== .
: - PERCENT OF OEGREE AND EMPLOYMENT CATEGORY
|
'DESCRIPTION M.0. & Ph.D. ! M.0. Ph.0./0.H.0. Non-Doctoral
New- -1 Other | New- | Other | New- | Other | New- ; Other
e s e . o Hires Facultyl Hires ! Faculty] Hires ! Facultyi Hires Faculty
Age | i
50 - 29 3 » 8 | 16 1| e 7
30 - 34 3 2 | s 6 | 49 16 | 32 16
35 - 39 39 13, 24 22 22 23 n 17 !
40 - 44 14 20 i 5 22 6 18 7 13
45 - 49 4 21+ 4 18 4 15 5 14
50 - 54 2 18 + 2 14 1 13 2 14
55 - 59 2 12 1 .9 1 7 2 10
: 60 - 64 1 9 l 1 * 4 1 6
+ Over 64 0 6 - * .3 * 2 0 3
i (Total) (102) (101) { (100) (99) | (99) (99) | (1~ (100}
- . t
Sex !
TMale 93 9 87 920 80 86 41 45
Female 7 5 13 10 20 14 .59... 55
(Total) (100) (100) { (100) (100) } (100) (100) | (100) (100)
Race/Ethnic _Grou
Caucasian 68 84 83 88 86 90 92 89
AAMC Under-Rep. Minorities ! 3 1 2 2 2 2 5 8
Other Minorities 29 15 15 10 13 8 3 4
(Total) (100) {100) | {100} (100) | (100) (100) | (100) (101)
Primary Specialty Group
Basic Sciences 29 35 ) 10 61 67 9 N
Clinical Sciences 69 1 _ 63 95 89 n 10 20 18
Physical Sciences & Engineerir 1 1 * * 6 5 3 9
Behavioral & Social Sciences 0 1 * * 14 12 19 20
Allied Health 1 * * * 5 4 40 31
Administration J * * ., 1 1 5 6
" Other 0 * * * 1 5 3
o (Total) (100) (101) | €100) (100) ; (100) (100) { (101) (10c)
o Number of Responsibilities
! One 20 7 n 8 23 14 38 34
- Two 23 31 32 27 61 60 39 39
N Three 49 40 47 2 13 20 17 21
Four 8 20 10 23 3 5 5 5
Five 1 1 * 1 * * 1 1
- (Total) (101) (99) | (100) (101) ! (100} (99) | (100) (100)
e Teaching Responsibilit i
N Full geacﬁgng 3 2 4 4 4 3 17 H
g Part Teaching 76 9N 88 91 74 83 57 60
i No Teaching 22 6 . 8 5 22 14 26 29
{Total) (101) (99) | (100) (100) 1 (100) (:00) | (100} (i00)
- ]

Includes Black American, American Indian, Mexican American, and Puerto Rican.
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TABLE 45 (Cont d.)

PERCENT OF DEGREE AND EMPLOYMENT CATEGURY

DESCRIPTION M.D. & Ph.D. M.D. Ph.D./0.H.D. Non-Doctoral
New- 1 Other New- : Other New- 1 Other New~ 1 Other
Hires | Faculty | Hires Faculty Hires Faculty; Hires Faculty
esearch Responsibility ! i
Full Research ¢ 15 4 1 1 18 0 ¢ 9 10
Part Research | 7 82 | 54 64 70 80 ! 28 29
No Research N 14 4 34 12 10 | 63 60
(Total) l (100) (100) (99) (99) (100) (100) | (100) (99)
Total Number of Professional Jabs f ' ;
~One {Currect) v 45 35 55 43 37 37 20 30
Two - t 30 30 30 30 31 30 34 29
. Three " 15 18 9 15 , 16 18 18 19
*Four : 6 9 3 7 8 9 n 12
Five 2 5 1 3 4 4 9 5
Six or Seven 2 4 1 2 3 2 8 5
(Tot31) , (100} (101) ¢+ (99) (100) : (99) (100) § (100) (100)
Original Employment Source ) . E
! H
Professional Employment ' .
U.S. Active Military Service 2 3 6 6 1 1 1 2
u.S. Government (Incl. P.H.S.) L7 6 4 6 4 6 3 5
U.S. State/Local Government 0 2 2 5 2 2 6 n
U.S. Hospital (Non-Federal) P2 1 3 2 ' 3 1 16 7
Privite Practice 19 3 7 8 | * T * ]
Volurteer-u.S. Med. School 2 1 "2 1, i 2 ]
U.S iled. School-Non-Faculty i 2 * * * ¢ 1 9 4
Faculty-U.S. Non-Med. School Yo 5 1 2 15 9 13! 8
' Foreign-Academic 18 6 2 ] 3 2 1 *
Foreign-Non-Academic 1 1 11 * 1 * 0 *
l Foundation/Research Institution o2 1§ * 1, 4 2 ) 1
! Private-Business Industry Vo * * * 3 ? 3 3
" Other Employment | 6 1 3 1 7 7 18
| (Total Employment) | (38) (35) ; (29) (32) | (a2) (33) }; (63) (61)
! Professional Training
1 @.5. Medical School P8 5 | 7 5 10 6 5 2
. Other U.S. Ed. Institution 2 4 1 1 221 15 241 13
NIH/NIMH Training Program 19 15 6 16 15 22 1 4
Other Training Program g 5 10 5 9 6 5 4
Foreign Ed. Institution 7 2 2 1 2 1 * *
Internship/Residency 13 30 44 40 1 3 * * *
(Total Training) | (63) (61) (70) (66) (59) (50) (35) (23)
Non-Med. School-Empl./Training
Status Unknown ! 0 5 * 2 0 16 H] 14
(Total Employment Source) (101) (o) (99) (100) | (101) (99) (98) (98)
: S T R SN SN SN -

! The apparent contrast between new-hires and other faculty with respect to recruitment from U.S. non-
medical schools faculties and from non-medical educational training is an artifact of an early FRS
coding system which included a "non-medical school" category without further specification of whether

employment or training was indicated.

about 15 percent of faculty in this unspecified category.
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TABLE 45 (Cont'd.)

1
* PERCENT OF DEGREE AND EMPLOYMENT CATEGORY
DESCRIPTION M.0. & Ph.D. M.D. Ph.0./0. 1.0. Non-Doctoral
ew- | Other . New- — [ Uther ew-" | Uther [ New- Other
Hires + Faculty Hires 1 Faculty: Hires 1 Faculty | Hires Faculty
] ] H ¢
Citizenshi :
he 55 78 78 88 86 9 ' 97 9 |
Canada 3 1 1 1 1 1 * *
Foreign 43 21 21 n 13 8 " 3
{Total) (101) (100) (100) (100) . (100) (100) (99) (100) i
Country of M.0. Training '
U.S. 52 63 74 80 .
Canada 2 3 1 2 {Not Applicable) |
Foreign 46 34 25 18 ! I :
(Total) {120) (100) (100) (100) i
L - |
{Percentages Are Based On
Approximate K rs of Full- (189) (1790) (3819) (18969) (1388) (9465) + (527) (2378)
Time Faculty:) ,
. H N <

ERIC

Aruitoxt provided by Eic:

¢ Actual base varies for each of the variables, depending on the number of cases with complete data

on each item. 3
sy
3




Persons new to the medical school full-time
faculty population in 1976-77 had a considerably
narrower range of duties within the medical schools
than did other faculty as evidenced by their some-
what smaller number of areas of responsibility.

Within the M.D. and the non-doctoral degree
groups, new-hires and other faculty had about the
same rates of involvement in teaching as an area
of responsibility. Within the other two degree
groups, however, new-hires had lower races of in-
volvement in teaching than did other faculty (M.D.
& Ph.D.'s, new~hires 79 percent and other faculty
93 percent; Ph.D./O.H.D.'s, new-hires 78 percent
and other faculty 86 percent).

A higher percentage of new-hires than of other
full-time faculty had only research responsibilities
within the medical schools, among M.D. & Ph.D.
faculty (15 percent vs. 4 percent), and among
Ph.D./O.H.D.'s (18 percent vs. 10 percent). Among
M.D. faculty there was a lower rate of involvement
in research for new-hires (55 percent) than among
other faculty (65 percent).

Within the M.D. & Fn.D. and the M.D. degree
groups, higher percentages of new-hires than of
other full-time faculty were in their first pro-
fessional job (M.D.- & Ph.D.'s, 45 percent vs. 35
percent; M.D.'s, 55 percent vs. 33 percent). Newly-
hired Ph.D./0O.H.D.'s and other Ph.D./0O.H.D.'s had
similar numbers of professional jobs in their
employment histories. Newly~-hired non-doctoral
faculty tended to have more previous professional
jobs than did other non-c¢ ctoral faculty.

Some interesting data pertaining to trends
in the medical school faculty population have to
do with the sources of newly-hired faculty as
compared with the sources from which other faculty
were initially recruited. As compared with other
full-time faculty, more newly-hired M.D. & Ph.D.'s
entered the medical school faculty pool from foreign
academic sources (18 percent vs. 6 percent). New-
hires in all degree groups had considerably lower
percentages of recruitment from NIH/NIMH training
programs than did other full-time faculty; and new-
hires in all degree groups had slightly higher per-
centages of recruitment from four of the other five
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training sources listed.

Within the three doctoral degree groups, and
particularly among M.D. & Ph.D. faculty, new-hires
had higher percentages of citizenship in countries
other than the U.S. and Canada than d4id other
faculty (M.D. & Ph.D.'s, 43 percent vs. 21 percent:;
M.D.'s, 21 percent vs. 1l percent; Ph.D./C.H.D.'s,
13 percent vs. 8 percent).

New-hires also had much higher percentags:s of
foreign-trained M.D.'s than did other full-time
faculty {M.D. & Ph.D.'s, 46 percent vs. 34 percent;

-andsM.D.-only faculty, 25 percent vs. 1% percent). =y
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VIII. SUMMARY

This report describes the characteristics of the
population of salaried faculty at U.S. medical schools at
the midpoint of the 1976-77 academic year. Selected
comparisons are made on faculty characteristics as of the
midpoints of the 1976-77 and 1971-72 academic years.
“This summary contains highlights of the results that
were detailed in the preceding chapters.

The source of the data for this report is the AAMC's
Ficulty Roster System, a data base containing over
73,000 records as -of July 1977, About 45,000, or 61 per-
cent of the records, are for faculty holding active)
salaried appointments as of January 1977. The 1971-72
analyses are based on the dpproximately 38,000 records
of .faculty who held active, salaried faculty positions at
that point in time.

Degree Type

Highest earned academic degree is used throughout
the report as a major variable for defining groups of
faculty for further description. Faculty holding both
M.D. and Ph.D. degrees (5 percent in 1976-77), faculty
holding an M.D., degree (62 percent), those with a Ph.D.,
or other Health Doctorate (26 percent), and those with
no doctoral degree (7 percent) ‘constitute the four
groups analyzed. The percentages of faculty 'in the four
degree groups were nearly identical for the 1976-77 and
1971-72 academic years.

Type of Appointment

Seventy-two percent of all 1976-~77 salaried faculty
held strict full-time (inclufing strict full-time affil-
Aated) appointments. M.D.'s held particularly high per-
centages of the geographic appointment as well as of

- the appointments in affiliated institutions. Eleven

percent of salaried faculty held part-time appointments,
most of whom (82 pefgent) were M.D.'s.

" Academic Rank
Twenty~three percent of all salaried 1976-77 facul-

ty were professors, 20 percent were associate professors,
30 percent were assistant professors; the remaining 26
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percent of salaried faculty held ranks of instructor, ]
lecturer-and-other, or clinical ("modified") ranks.
Higher percentages of faculty in the lower ranks held
appointments in affiliated institutions. The great
majority of faculty in clinical ranks held part-time
appointment.
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Departments

The distributions of salaried faculty across the
major academic departments remained essentially unchanged
between 1971-72 and 1976-77. Seventy-one percent of
1976~77 faculty were in Clinical Science departments,
with departments of Medicine far exceeding all others in
size (18 percent of all faculty).

Basic Science departments accounted for ‘23 percent
of all salaried faculty, and included higher percentages
of professor and associate professor ranks than did
Clinical Science departments.

About two-thirds of the part-~time faculty in three
departments (Dermatology, Opthalmology,- an: Orthopedics)
held clinical ranks.

Since full-time faculty are the major resource 0of
U.S. medical schools and constitute 99 percent of sal-
aried faculty, the remainder of the report focused on
salaried faculty holding full-time appointments in U.S.
medical schools.

Specialties within Departments

Most departments were homogeneous, having most of
their faculty ii. specialties or disciplines reflecting
the name of the departments. One Basic Science depart-
ment (Microbiology) and several Clinical Science depart-
ments (Family Practice, Otolaryngology; Physical
Medicine and Rehabilitation, Psychiatry, and Public
Health and Preventive Medicine) contained high percent-
ages of diverse disciplines or specialties.

Primary Specialties

The percentage distributions of full-time faculty
over 31 primary specialties or disciplines were nearly
identical for the 1976-77 and 1971-72 academic years.
Although the percentage of full-time faculty who
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indicuted Family Practice as their primary specialty
increased from 0.3 percent to 1.0 percent over the
five-year period, the number of Family Practice special-
ists increased almost five-fold.

Basic Science specialties were indicated by 27 per-
cent of 1976-77 full-time faculty, including 66 percent
of the Ph.D./0.H.D. degrae groups. Sixty-one percent of
fuil-time faculty (including 90 percent of M.D.'s) were
in Clinical Science specialties. Internal Medicine was
the largest of all specialty areas (14 percent of all
faculty). Fifty~three percent of 1976~77 non-doctoral
faculty were in Behavioral and Social Science or Allied
Health disciplines.

Between 1971-72 and 1976-77, Ph.D./C.H.D. fam:lty
accounted for increasing percentages of the Physical
Science, Behavioral and Social Science, Allied Health,
Administration, and "Other" disciplines, while the
percentages of non-doctoral faculty in these areas
decreased.

Areas of Responsibility

The modal pattern of responsibilities for M.D.
faculty was teaching, research, and patient care; for
Ph.D./0.H.D.'s it was teaching and research.

Fifty percent of full-time 1976~77 faculty reported
being involved in three or more major areas of responsi-
bility (teaching, research, patient care, administra-
tion, or "other" areas). The number of areas of respon-
sibility increased with academic rank. Faculty in
Clinical Science departments and those with geographic
full-time appointments tended to be involved in more
areas cf responsibility.

Eighty-nine percent of all full-time 1976-77
faculty were involved in teaching responsibilities; 71
percent were involved in research (including 90 percent
of Ph.D./0.H.D.'s and 63 percent of M.D.'s).

Employment History

Forty-one percent of the full-time salaried faculty
were in their first professional jobs in 1976-77 (a
slight decrease from 46 percent in 1971-72). Fewer M.D.'s
than other faculty had held previous professional employ-




ment; non-doctoral faculty had the highest rates of prior
professional experience.

Average length of emplcoyment in 1976-77 full-time
faculty appointments was 8.0 years (a considerable in-
crease from 6.8 years in 1971-72). The length of current
appointment was related to rank, ranging from an average
of 13.2 years for professors, to 4.0 years for lecturers.

The majority of 1976-77 full-time faculty joined
medical school faculties immediately suabsequent to - ro-
fessional training, rather than from previous profession-
al employment. An especially high percentage of M.D.'s
were recruited into faculty status directly from pro-
fessional training.

Professional employment just prior tc the 1976-77
faculty positions included other medical school faculty
appointments, primarily, as well as large percentages
of other academic and U.S. Government employment.

Between 6 and 15 rercent of full-time 1976-77 M.D.
faculty in Clinical Science specialties had private
practice experience at some time in their profession~l
emplcyment histories, except in two specialties:
Physical Medicine and Rehabilitation, 22 percent; and
Family Practice, 60 percent.

Training and Credentials

Eighty-four percent. oX full-time M.D. faculty in
1976-77 and in 1971-72 had completed an internship.
Eighty-seven percent (84 in 1971-72) had completed a
residency program. More residencies were completed in
Internal Medicine than in any other specialty area
(32 percent in either year). Family Practice and Nuclear
Medicine showed dramatic numerical increases in residen-
cies over a five-year p=riod, although the percentages

of residencies in these areas remained under 0.5 percent
of the total.

Sixty-six percent of M.D. faculty in each year held
at least one board certification, including 52 percent
of M.D.'s in Basic Science departments and 67 percent of
M.D.'s in Clinical Science departments. Seventy-five
percent or more of M.D. faculty in departments of
Dermatology, Ophthalmology, Pathology, Pediatrics,
Radiology, and Surgery were board certified Rates of
board certified M.D.'s were directly correlated with rank.
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Internal Medicine was the largest single area,of
board certifications (24 percent of all certifications
awarded to full-time M.D. faculty), fcllowed by
Pediatrics (12 percent) and Su.gery (8 percent). As with
res. lency. specialties, the numbers of board certifi-
cations in Family Practice and in Nuclear Medicine in-
creased dramatically over a five-year period, although”
the percentages of certifications in these areas re-
mained extremely small.

ak *

Si¥ty-two percent of the 1976-77 faculty with Ph.D.'s
had received pre~doctoral - ards, with NIH being the
largest single source of suc.a support (one-third of all
pre-doctoral awards). In the 1960's, NIH provided over
40 percent of the awards to Ph.D. graduate students now
full-time faculty of U.S. medical schools; NIH accounted
for 34 percent of pre-doctoral awards that began between
197¢ and 1976. Pre-doctoral awards from academic insti-
tutions (20 percent) supplemented awards from all U.S.
‘Guvernment sources (61 percent). Most of the pre~doc-
tural awards (65 percent) were granted in the Basic Sci-
ences, with Biochemistry being the discipline receivirng
the most support for all time periods combined. The
awards in Biochemistry, howevexr, have droppe’ off in
recent years, with a conccmmitant increase in the per-
centage of awards in Behavioral and Social Science
disciplines. .

Post-doctoral awards had been received by 54 percent
of full-time doctoral faculty, with N1H again being the
largest single source of support (about half of all post-
doctorrzl awards in recent years). All federal govern-
ment sources, comsined, accounted fir increasing per-
centages of awards through the 1969's, vhile the per-
centage of ar.~¢ds from private foundati. ‘s, the nexwu
largest sour.vx, has decreased over time. " Over half
(56 percent) of the post-doctoral awards were in Clinical
Science areas, with Internal Medicine receiving more
than any other discipline (18 percent of all post-
doctoral awards).

4 -

Characteristics of Faculty by Sex

Female raculity comprised about 15 percent of the
1976=77 full-time faculty force. While there were no
differences by sex in the type of emplcoyment held, fewer
women than men had an M.D. degree (43 percent vs. 68
percent), and more women than men held no doctorate (28

111

162




percent of women vs. 4 percent of men).

Withir each decrer type, the ralative percentage of
Professors is at leas: twice as high for male faculty as
for females, whereas t.ae relative percentage of females
in the; instructo:” ..ia lecturer-and-other ranks is twice
as high as for ..ales.

Among full-time M.D. faculty, womer were slichtly
younger than men, and tended to be from "other" minority
origin more than did male M.D. faculty. Some differ-
ences in primary specialty were noted between the two
sexes, within the Ph.D./0.H.D. and non-doctoral degree
groups.

Male doctoral faculty tended to have a wider range
of areas of responsibility than did female faculty, and
about the same percentage of involvement in teaching
activities as did women. Female M.D.'s had a consider-
ably lower rate of involvement in research responsibili-
ties than did male M.D.'s (53 percent vs. 67 percent).
Women with Ph.D.'s or O0.H.D.'s tended to be involved
only in research activities more than did men, and males
had slightly longer duration of employment in their
1976-77 appointments (except for the non-doctcral groups)
Male M.D.'s had more prior professional employment than
women did. )

Characteristics of Faculty by Racial/Ethnic
Identification

ilost of the 95 percent of full-time faculty in U.S.
medical schools for whcem the ethnic/racial information
is available were Caucasian (88 percent). Three percent
were in cne of the under-represented categories (Black
American, American Indian, Mexican American, or Puerto
Rican). The remeirder, about 10 percent, were other
Hispanic, Asian, or "other" minorities.

F'ewer than two percent of the full-time faculty with
doctoral degrees were of under-represented minority ori-
gin, with other minorities constituting between 9 and 16
percent of each doctoral degree group (and 4 percent of
non-doctoral faculty).

Although there were no large differences between

minorities and Caucasians in age or in number of years
in present appointment, many other differences were
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found:

Of full-time doctoral faculty who were U.S. citizens,

lower percentages of under-represented minorities held
ranks of professor than did Caucasian faculty, and -
relatively higher percentages of minorities with doctor-
ates were employed in instructor or lecturer-and-other
ranks.” "A relatively high percentage of other minority
non-doctoral faculty held the lecturer-and-other ranks.

Minority faculty with Ph.D.'s or 0.H.D's had a
greater number of previous professional jobs than did
Caucaslans, but the under-reoresented minorities with
M.D.?s tended to be in their first professional jobs,
about half coming directly from internship or residency -
programs. Non-doctoral minority faculty had especially
high rates of recruitment from other educational insti-
tutions and from non-faculity employment at medical
schools.

i
L
b

Under-represented minority faculty had higher per-
centaces of women than did Caucasians or other minorities
(among non-doctoral faculty), higher percentages of
Behavioral and Social Science disciplines (among non-
doctoral faculty), lower rates of involvement in research
respon81bllit1es, and less previous professional exper-
ience (M.D.'s only) than did Caucasian or "other
minority" faculty.

Country of M.D. Training

Twenty-one percent of full-time M.D. faculty in
1976-77 had completed their medical education in coun-
tries other than the U.S. or Canada. Foreign medical
degrees constituted 25 percent of all M.D. degrees
granted in the 1950's or 1960's, but only 13 r.rcent of
the M.D. degre=s granted to full-time faculty in the
1970-76 period.

Foreign-trained M.D.'s were sllghtly younger than
17.S. or Canadian-trained M.D.'s. They also had higher
percentages of women and of "other minorities" (not
under-represented mlnorltles). Higher percentages of
foreign-trained M.D.'s than of other M.D.’'s were in
Basic Science specialties-.and in Anesthesiology, but
lower percentagns of foreign-trained M.D.'s were in
Internal Medicine or Surgery specialties.
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Foreign-trained M.D.'s had a somewhat narrower range
of ar~as of responsibility, similar rates of involvement
in teaching and in research, as compared with Canadian
or U.S.-trained M.D.'s, and much lower rates of employ-
ment at the rank of professor.

In terms of professiovnal employrent histories,
foreign-trained M.D.'s had somewhat shorter duration of
emplcyment in their 1976-77 faculty positions, a some-
what higher number of previous professional jobs, and a
relatively high rate of recruitment from foreign academic
sources,

Thirty-six percent of foreign-trained M.D.'s were
U.S. citizens.

Newly-Hired Faculty

Faculty who began salaried facul: employment at
U.S. medical schools in the two-year pe iod prior to
January 1977 were studied as a special group; they
comprised 15 percent of the total 1976-~77 faculty force.
Very few of the new faculty (6 percent) held 1976-77
appointments at the rarxs of professor or associate
professor (traditiorally tenure-holding ranks) as com-
pared with faculty who had been in the U.5. medical
_school manpower pool for longer than two years (55 per-
“cent in the two highest ranks). Newly~hired faculty
were considerably younger than other faculty. They had
higher percentages of women, of minorities other than
under-represented minorities, and of Clinical Science
specialists than did other faculty.

Persons new to the full-time medical! school faculty
population had a considerably narrower range of respon-
sibilities than did other faculty, and they had somewhat
different rates of involvemert in teaching and in re-
search (depending on the degree group).

Newly-hired M.D. faculty had more professional
experience prior to their 1976-77 faculty appointments
than did other faculty. New~hires in all dagree groups
had lower rates of initial recruitment from NIH or NIMH
training programs.

Much higher percentages of new-hires than of other
doctoral faculty were citizens of countries other than

the U.S. or Canada, and relatively more newly-hired
M.D.'s than other M.D.'s were foreign-t-ained.
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APPENDIX A

DATE OF FgRM ! ! SALARIED MEDICAL FACULTY QUESTIONNAIRE aa":,;;'m FP-1
1. COMPLETION Mo. Day vr. (Faculty Profile - New Accession Farm)
MEDICAL SCHOOL
GF CURRENT EMPLOYMENT
NAME 2.5ex [Omste [OJreman 3. s0cC. SEC. No. / /

{Surname) (First)  (Mtddle Initial or Name) —_—
4. BiRTHDATE _LL 5. BIRTHPLACE 8. CURRENT 7ITIZENSHIP
Mo. Day Yr. {Country} Country?
75. ETHNIC GROUP
7. FORMER CITIZENSHIP {If U.S N lized} B8 of and concern regerding smployment
{If LS. Citizen by Birth, Enter “NA™ - Not Applicable) 0pportunities for athnic minorities, you are requeted

to indicate balow 1n which sthnic group you consider

yoursalf. {Check One}
8 DATE OF U.5. NATURALIZATION [ [ .

Mo. Day Yr. 0 1-8uack american [0 6-0rientat {Chinese or Jeponess} .
D 2-American Indisn D 7-Other Asian
8. v|s&s::;::;::vcunmtlv a0 Alien) - O 3Mexican amencn O 8-Caucasian
76, OPTIONAL INFORMATION [ 4uerto Aiean O g0ther
O peRMANENT HEEE ( _“lwhlco'l u“l ml Ml [TTT] 0O 5Qther Soanih [ 000 Not Wish To Respond .

CURRENT APPOINTMENT DATA:

10. MEDICAL SCHOOL DEPARTMENT 11. ACADEMIC RANK E

# to or Al Dept. 1) E
(Or Administrative Unit Equal to or Above Dept. Leve 12. ADMINISTRATIVE TITLE

{If No Titte, Enter “NONE"}

13. JOINT DEPARTMENT 14. JOINT DEPT. ACACEMIC  ANK -
{If No Joint Dept., Enter “NONE*} -

15. JOINT DEPT. ADMINISTHATIVE TITLE
{if No Title, Enter “NONE"

CHECK ONE OF THE BOXES BELOW, INDICATING THE JOINT DEPARTMENT’S “LOCATION" ?
[ ™S - Medicat schaol [J 0D - Othe: drvision of the university - -
[] HS - Other haaith profession schoot [ Ot - Other institution, 8 g., snother

wathin the univan..y of higher eds

or an affiliazed hospitat -
18. SPECIALTY OR DISCIPLINE' Enter below the speciatty(s) or discipling (s} from the Specielty/Discipline List which best describels) YOUr current activities.

'g 16. 18A.
z
M ; 17. MAJOR AREAS OF RESPONSIBILITY: . Should ind major f, § emphasis of ity D TEACHING ,
.§ n any b of Teaching, R h, Panent Cars, Administretion, or Other, D RESEARCH
Iy Check ol that apply. if 8 primery responsibility sxists, enter the fattar “P* in sppropriste box.
3 Primary responsibility should reflect predominant area of sctivity in which major effort 15 D PATIENT ARE
. g directed over and shove other sreas of major actvity, when spproprists D ACMINISTRATION
: (J othen
% 18.  N~T'IRE O'- EMPLOYMENT. (Check ona)
= .l— Oser Strict full time in nedical school 2—- [JSFTA  Strct full-time in omlmo.d institution®
3— [JGFT  Geor,aphic full-time in medicat schoo! 4— I GFTA  Geographic full-time 1n affitiated institutions
8— [JPTs 1t nesslaried in medical school 7— [OPTSA  Part-ume salenied in effiliated institution®
- 6~ [Ons NuNSmaned ¢ {Usually teaching hospitals)
E 18A. If Nature ¢ Employment is SFTA, GFTA, or PTSA (Ss: item 18}
3 enter name of affilisted institution

DEPARTMENT,

NAME

10A. Beginnina Month and Year of current employment as ¢ salaried facuity member st this schoo’
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26. From which of the {ollowing sources did you ORIGINALLY enter 2 D USS. Govt. - DOD & Mulitary Hoss. %
U.S. Medical School Seleried Academic Employment? (Cveck only one) 3
Pr.UFESSIONAL TRAINING: PROFESSIONAL EMPLOYMENT: 220 u.s. Govt. — PHS (Inciude PHS Hosps. NH & NIMH) :
QOD U.S. Medical Scheol 10 D Volunteer Faculty - This Medice! School 24 D U.S. Govt. =Vetersns Admin, (Inciude VA Hosps.} %
B _ s
427 Other U.S. Educationsl institution 11 Viatosr Facuity - Dther U.S. Medical School 26[J b 5. Govt. — Other
2 " 440 internship or Aesidency 12 [J other US. Educations! Institution " 280 u.s. Hospital {Non-Federal)
' 48] NIH Training Program 14 [J Forsign - Academic 30 Foundstion (or Research institute} d
47000 NIMH Training Progeam 16 [J Forsign - Non-Acsdemic 34 [ state or Locat Gowt. (US) o
48] Othar Training Program 18 [J Private Practios of Madicine 36 [ Privete Businus or Industry
80[] Forsign Educstionsl Instrtution O 0
19 [J U.s. Active Military Service 98 [J Other (Specity)
. PAST PROFESSIONAL EMPLOYMENT HISTORY: v (Sped
YEARS TYPE DF EMPLOYMENT T a1 COMPLEYE COLUMNS {s}-{h} FOR MEDICAL SCHOOL EMPLOYMENY ONLY  ~~
l (If Academic, Enter School Name snd Location) 9| ATU#E )
- From{ To | (1f Non-Acedernc, Enter From Above Profesivnal | Z | & e e DEPARTMENT N OF ACADEMIC RANK ADMINISTRATIVE
Emg yment List} 5 a W z W i TITLE
Eme_yyment Suw| 3 EMPLOY-
S1818% £ -
<S a MENT
(s} |t} (e} -] la «<|O (e} I I . o ° {hy~
~ -
21 !
]
| 2
H -
[« -] 2
] T .
Ry
co .
26A. YEAR OF YOUR FIRST U.S, MEDICAL SCHCOL SALARIED FACULTY APPOINTMENT .
’: 27. HAVE YO £VER SERVED AS A VOLUNTEER NON-SALARIED FACULTY MEMBER AT A U.5. MEDICAL ScHooL? YES [ No [ 28. LATEST YEAR
. EARNED DEGREES:
o LIST ALL EARNED DEUCREES AT THE BACHELOR'S LEVEL AND ABDVE. (Two degrees st the same level may not be entered on tr. same line. (n such ceres, enter the more recent.)
> 29. IF NO EARNED DEGRELS, PLEASE CHECK (] .
: STATE (1 US.) YEAR ;
SPECIFY DZGREE FIELD DF STUDY INSTITUTION CONFERRING DEGREE COUNTRY COMPLETED .
o {Select from Specisity/Discipline List) (1t Forelgn) ‘
: (o) ) (o {d) _
: %.0,,0.0..0R ~
: FOREIGN EQUIVALENT] MEDICINE
. PH.0 OR i
3 EQUIVALENT 31 =
OTHER HEALTH = ;
| RELATED DUCTORATE 1 6 9
H MASTERS 33
. Sy M
> 1 bos BACHELDRS 3 |
; :
Z \) )
’ o
ST




-

1TEMS 3854 TO BE COMPLETED 8Y M.0.'$, D.0."S OR FOREIGN EQUIVALENT ONLY 3
NNTERNSHIPS IN THE U.S.A HOSPITAL oIy STATE | YEAR St
. ICOMPLETED 3
{s) {b} i
asnoneld 37 . :
w a
S
. RESIOENCIES IN THE US.A] HOSPITAL cTy STATE RESIDENCY PROGRAM Comerere i
a) {b) te) B
-2
2 noneld 40| i
.
. = - *
42) . . - - 3
«| :
;zfi U.S. MEDICAL SPECIALTY BOARD CERTIFICATION: 4«snone [J
P 48 FIRST CERTIFICATION 47 YEAR 48 SECOND CERTIFICATION 49 YEAR b
T FOREIGN MEDICAL SPECIALTY CERTIFICATION: sanone [ §3SPECIALTY. 54 YEAR X
PRE - AND POS7DOCTORAL SUPPORT: SOURCE OF AWARD - 2
Select rasponses for Purpose and Source of Award from the lists betow) Abbrevistions ) Abbrevigtiong - f
i PURPOSE 11 NI Netionsl Institutes of Heeith 24 NSF N.tional Science Foundstion
A 01 Compiete Degres * 06 Training & Ressarch 12 PHs Other Public Hsaith Service a2 va Vaterans Adminsstration :
an 08 Complete Additionat Doctors* 07 Teaching & Remerch 15 CPEMHS ¢ Protection & Envi ' 28 FED-Other  Federsl-Other
O 03 Specisity Trzining 0% Training & Teaching Hex'th Service sus 48 ACAD Acsdemic o
N 02 Training Only 11 Traning, Tesching, & Resesrch 14 HSMHA Heaith Services & Mental Heelth Admin. {incl, NIMH) 45 ACAD-F Academlc Foreign 2
04 Teaching Only 16 SRS Socisl Rehabilitation Service 35 FOR Foreign a
0% Research Only 17 SS5A Socist Security Admin. 36 FON Foundsti iety, H
18 OE Office of Education™ - 37 IND Industry, business vy
*Use for Predoctorst only. 13 DHEW-Other  All othes Dept. Heelth, Education & Welfare 20 Al Othsr, plssse specify -
PREDOCTORAL SUPPORT (LIST SUPPORT FOR SIX MONTHS DURATION OR LONGER) i
= INSTITUTION OF TRAINING DISCIPLINE PURPOSE SOURCE OF AWARD |- Years M
= ssnone O {Setect fr0m Specistty/Discipline List} fom) To :
H () {b) {c) (d) (o} § (D )
56 )
9 57 ’ !
v 58 :
: POSTDOCTORAL SUPPORT (LIST SUPPORT FOR SIX MONTHS DURATION OR LONGER) i .
INSTITUTION OF TRAINING . DISCIPLINE PURPOSE SOURCE OF AWARD Years -
A {Select from Specisity/Discipline List) From .
™ () 1) (e )
60
61
62 l
63 I




m@%‘%@&% T;g«?? 5
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e

CURRENT PARTICIPATION IN NI TRAINING SRANTS (exclude NIMH): (Use one line per training grant)

s

2
i I {Select From%ﬁcc::'t-y"‘oeiuipum List) DIRECTOR! STAFF S;l:v M:? : :
. - {a) (v {e) @ | 0 ~ i
64 NONE |63 . E
] [
.7 p

N CURRENT PARTICIPATION IN OTHER FEOERAL PROGRAMS: (Including NIH)
(&Immlu Foderal Agency end Neme of Sponsoring Agency's Program trom the lists below.)

FEDERAL AGENCY NATURE OF "‘&“W ACTIVITY NAME OF SPONSORING AGENCY'S PROGRAM 's‘;‘;" _s““’;' \;
w Teaching | Resserch [Patient Cars |- Other e 0 W | W 5
o ’ T o
' saKONE |70 : N
Pt 7
5 0
o 72 - P
L 73
FEDERAL AGENCY (From Which Funds Are Received) NAME OF SPONSORING AGENCY'S PROGRAM
Abbreviations {Should designate sponsoring agency's program in which faculty member psrticipates)
02 NIH National institutes of Health Abbreviations )
o4 HSMHA.RMP  Health Services & Mental Health Admin.. 01 BIG NIH basic improvement grant . *
e Regional Medical Program o3 SIG NiH special improvement grant
o6 HSMHA-Other  Health Services & Mental Heaith Admin.-Other {incl, NIMH) 05 GRSG NIH general resesrch support grant
o7 CPEHS Consumer Protection & Environmental Health o? RPG NIH research project grant or contract *
) Service o PAP Physicisn augmentation program
os SRS Social Rehabilitation Service 11 RMP Regional Medical Program
10 SSA Social Security Admin. 13 MIC Maternal & infant care center
11 O Oftice of Education 15 CYC Children & youth center
12 DHEW-Other  All other-Dept. Health, Education & Weltare 17 CHC Community heaith center
14 OEO Office of Economic Opportunity 1# Comp HC Comprehensive health center
1¢ VA Veterans Administration 23 RCDA Ressarch career development award
1a NSF National Science Foundation 28 HSMHA HSMHA neighborhocd health center
20 AEC Atomic Energy Commission 27 Other-DHEW Other DHEW research grants or contracts
22 NASA National Aeronautics & Space Admin, 29 Other-Fed.  Other Federal research grants or contrasts 1 7 0.
. 24 DOD Dept. of Dafense Q
A 26 Fed-Other Federal - Other (Specity)




ERIC

B A i Toxt Provided by ERIC

< Variahle
, Nusper_

1

Variable Yé
Label Jescription of Variable | Values of Variable and Their Meaning ' Derivation from Accession Form Special Notes on Processing K
0 Identification number ‘ ‘Item 3, cooied. (In 1971-72 file, also) fé
of record, scrambled . : T
SEX Sex of faculty member 0 = unknown; l=male; 2= female Item 2, copied. E . E
ETHNIC | Ethnic identification |1 = Caucasian Item 15, recoded from value 8 !(In 1971-72 file, also) ;é
2 = Black American " ’ 3
3 = American Indian * " 2 =]
4 = Mexican American » 3 . =
5 = Puerto Rican " 4 - =
6 = Other Hispanic * 5 .,
7 = Chinese/Japanese " 6 . 3
8 = Other Asfan " 7 ! 3
9 = Other " 9 3
s 0 = No information " 0 3
ETHGRP | Major ethnic group 1 = Caucasian Item 75, recoded from value 8 2
. 2 = AAMC's under-rep. minorities " values 1 - 4 -
3 = A1l other minorities ! * values, 5, 6, 7, 9 E
0 = No information . v valye 0 o
AGE Age as of January "9 = No information Computed from Item 4 (birthdate)
1977 or January 1972 22 through 93 = age in years -
AGEGRP Intervals of age 1 = 20-29 4 = 40-44 7 = 55-59 Computed frem AGE variable
2 = 30-34 5 =45-49 8 = 60-64 )
3= 35-39 6 =50-5, 9 = 65-69 ! 3
0 = No infermation H :
CTZN Citizenship 0 = No informrtion Item 5,6, 7--211 values except below .

APPENDIX.S.....

oo

DESCRIPTION OF VARIABLES DERIVED FROM
FACULTY ROSTER SYSTEM MASTER FILE,
FOR TABULATIONS IN REPORT

1=U.S.
2 = Canada
3 = Foreign

" values 101 & 103 :
" value 107 :
, o values 105 & 109-831 | .
. Use ftem 6 (current citizenship) . 8

unless naturalized in 1977 in
which case use item 7 (former
citizenshin), If item 5 i5 blan
but item 5 (birthplace) is U.S.,
vse item 5 for citizenshio.

=

-~

'
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y APPENDIX B (Cont'd) .. ; 3
) - )
" Yarfable| Variable . , 4
Number | Label Description of Variable| Values of Variable and Their Meaning ' Derivation from Accession Form Special Notes on Processing =
N - 1 3
8 YRIFAGC Year of first salaried | 0 = No fnformation - 1 1tem 26A, copied. 4
medhi:al school faculty | 10 - 77 = 1910 to 1977
appuintment. :
9 SOURCE |[Original employment 0 = No information ' Item 26, recoded from value 0
source 1= gg Active military service i :: value 19
2 = U.S. Government ! 20-26 : R,
3 = U.S. state/local government el . 34 : -
4 = .S, hospital (non-federal) " 28 :
5 = private practice " 18 i
A 6 = Volunteer-same med. schiol " 10 :
7 = Volunteer-other U.S. med school " n
8 = U.S. med school non-faculty empl' * 37
9 = faculty-U.S. non-med school i " 12 &4 35 G
10 = foreign academic : " 14 : -
11 = foreign non-academic . " 16 .
12 = foundation or research iastit. ~ " 30 :
i 13 = private business or industry b 36
+ 14 = Other employmant : » 98 .
15 = training-U.S. med school b 40 :
16 = training-Other U.S. Ed instit. " 42 i
! 17 = NIH/NIMH training program ' " 46,.47
[ { 18 = Other training program " «48
N i 19 = trainigg-foreign Ed. instit. " 50
? . 20 = fnternship or residency " T
1 21 = nv -md. schools, training or " 13
eng.loyment status unknown.
10 SPCLTY First basic specialty 0 = No information Itm 16 Reverse new codes 24 & 25,
(= primary speciaity 1 = Anatomy valuas 10200-10299 for alphabetical c~der in
or discipline) 2 = Biochemistry * 10600-10699 ' tables of report. -
3 = Biology, all : Hggnn. 11100, 19000, 19999 (In 1971-72 file, also) .-
.4 = Biophysics o -
| 5 = Genetics v 13400-13499
6 = Immunology . “  13800-1389¢
; | \ 7 = Micro-parasitology " 14200-14299
| 8 = Pathology-Basiz " 15000-15G99
, 9 = Pharmacology “  15400-15499 & 20600
] . ! 10 = Physiclogy " 15800-15899
! 11 = A1 other Basic Scienes " 18000-12900,14600,16200-18050
. : 12 = Anesthesiology " %?(2)88
A i 13 = Dermatology "
. i 14 = ¢ndacrinology 21200
! 15 = Fartly Practice * 21300
16 = Internal Medicine " 21800-21::99
17 = General Medicine " 22200
: ) 18 = Nuclear Medicine " 22600-22699 1 boy by
. 1 / 0] 19 = Neurology “ 23000 { (
20 = Ob-Gyn " 23400-23418
21 = Pathology-Clinical " 24200-24699

o R A




s Variablel Variable |

, Desuription of Varfable

APPENDIX B (Cont'd)

Special

Notes on Processing

Grouped primary
specialty

Number  Label
10 2 2
{
i
H
, |
i
n ; SPCLGP
l
i
!
: |
[ ol |
h i
‘;" i2 . TYRSCUR
N l
13 YRSGRP
5
!
|
14 < SCH

Number of years in
tcurrent appointment

Six intervals of
number of years in
current appointment

U.S. medical School

0 - 58 = number of years

99 = No information

i 0 = No information 4 = 16-20 years
1 = 0-5 years 5 = 21-25 years

2 = 6-10 years 6 = 26 or more
3 = 11-15 years years
1 - 116 as follows:
1 Alabama 2 Alabama So
» » “rizona 4 Arkansas
. 5 Cal San F.an & South Cal
7 Stanford 8 Loma Linda
9 UCLA 10 Cal Irvine

11 Cal San DMego 12 Cal Davis
13 Colorado 14 Yale
15 Connecticut 16 Geo Washington

.17 Ceorgetown 18 Howard

‘19 Miami 20 Florida

21 S, Florida 22 Florida St.
'~3 Georgia 24 Emory

.25 Hawafii 26 Rush

.27 U Chicago
'29 I1linois

28 Northwestern
30 Chicago Med.

Values of Variable and Their Meaning |Derivation from Accession Form,
22 = Pediatrics " 24600-24699 N
23 = Physical Medicine & Rehabil. " 25000-25006
24 = Public Health & Prev, Medicine |" 25400-25427
25 = Psychiatry " 25800-25899
26 = Radiology " 26200-26299
27 = Surgery " 26600-26699
28 = A1l other Clinical Sciences " 23800, 21100 21400,27000,
. 29000,29999
9 = Physical Sciences & Engineering ;" 31000-39999
_1.30 = Pehavioral & Social Sciences " 41000-49999
"31 = Allied Health " 51000-59999
32 = Administration " 61000-69999
33 = Other +* 91000-97000
0 = No information Recoded from SPCLTY varfable
value 0
1 = Basic Sciences * values 1-11
2 = Clinical Sciences " valuss 12-28
1 =2 Physical Sciences & Engineering " value 29
4 = Behavioral & Social Sciences " - -value 30
5 = Allied Health . value 31
6 = Administration " value 32
7 = Other " value 33

Computed from Item 20A of
1ine 19 (year current

employment began).
Computed from YRSCUR

variable

From Item 2CC of lina !9
{employment Tocation code,
of current enploywrnt)

|
§
|

{r. 1971-72 file, also)

(1n 1971-72 file, also)
I

i(In 1971-72 file, also)
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- A meant

Musber
4

;Var_'iabl'c -Varizble

Label

SChy
‘cont..

Sm>ox—

Description of Variable

U.S. Medical Schuol

APFENDIX B (Cont'd).

Valies of Variables and Their Meaning

31 Loyola

33 Indiana

35 Kansas

37 Kentucky

39 La. N Orleans
41 Maryland

43 Harvard

45 Tufts

47 U, Michigan
49 M{chigan .St.
51 Minn,Duluth
53 Mississippi
55 Mo.Columbia
§7 Mo, Kan City
59 Creighton

51 Dartmouth
63 Rutgers

65 Columbia

67 Suny Buffalo
69 New York Med
71 N.Y, Univ,
73 Rochester

75 Mt. Sinai
77°N, Carolina
79 Duke

81 Horth Dakota
83 Ohio State
85 Ohic Toledo
87 Oregon

89 Jefferson

91 Hahnemann
93 Temple

95 Puerto Rico
97 S. Carolina
99 Vanderbilt
101 Meharry

103 Baylor

105 TX San Ant,
107 Texas Tech

: 109 Vermont

1111 MC Wiz < -da
{113 Wash . .zle
i 115 Wise :in

i
Areas of responsibility

teaching
research
patient care
administration

Other

0 = not an area;

32 S. IMinols
34 Iowa

36 Loutsville
38 Tulane

40 LA Shreveport
42 Johns Hopkins
44 Boston

46 Massachusetts
48 Wayne State
Sg :};nesota

5 0 .

54 Wash St. Louis
56 St. Louis

58 Nebraska

60 Nevada

62 New: Jersey
64 Kew_ Mexico
66 Albany .

€8 Suny Downstate
70 Suny-Syracuse
72 Cornell

74 Einstein

76 Stony 8ruok
78 Bowman Gray
80 €. Carolima
€2 Case Western
24 Cincinnati

86 Oklahoma

88 U, Penn

90 M.C. Penn

92 Pittsburgh
94 Penni State
96 Brown

98 S, Dakota
100 Tennessee

102 Galveston

104 Tex. Southwest
106 Tex. Houston
108 Utah

110 U, Virginia
112 E. Virginia
114 W, Virginia
116 M.C. Hisconsin

1= araa of respon,

| Item 20D of line 19 (areas of
responsibility in current

- employment). Value “2"
(primary resvonsibility)
is recoded with "1",

181
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M A rimext provided by R

APPENDIX B (Cont'd)

Variable| Variable| s f .
: Humber Label Description of Varifable Values of Variables and Their Meaning! Derivation from Accession Form Special Notes on Processing
V20 AORNUM | Number of areas of 0 = No informetion Code § if T,R,P,A,0 = "0,"
: responsibility 1-5 = Number of areas of Otherwise, sum 1’s in -}
responstbility variables T,R,P,A,0. i
t . H
21 AORCOM Specific area or 0 = No informatfon 10 = T+ R + P Code 0 §f T,R,P,A0 = *0," .
combiration of areas 17 1="¢rR+A A1l other values
of responsibility 2=R L12=T+ P+A are computed from combin- -
F =P e s 13 © other combin- ations of 1's in variables -
4 =A T ations of 3 | T,R,P,A, and 0. t
5=0 areas .
, €E=«T+R =T+R+P+A !
: 7=T+P 15 = other combin-
1 8§=T+A atfons of 4
H 9 = other combin- areas
ations of 2 16 = all 5 areas
areas (THR+P+AH)) !
22 TCHTWO Teaching as an area’ . 0 = No information From variabje AuRCOM
of responsibility 1 = teaching as full (only) area o
2 = teaching as one of multiple areas H
. 3 = teaching not an area of respon. ;
23 RCHTWO research as an area " 0 = No information From variable AORCOH .
of responsibility , 1 = research as full {(only) area
! 2 = reserch as one of multiple areas
3 = research not an area of respon.
24 DEPT Item 20E cf-14ne 19 {current) ‘Recode new values 3, 4, and

1Primary department

i

1 = Anatomy

2 = Biochemistry

3 = Biometry

4 = Biophysics

5 = Genetics

6 = Microbiology

7 = Molecular biclogy

8 = pathology

9 = Pharmacvlogy
10 = Physiology
11 = Anesthesiology
12 = Dermatology

13 = Family Practice
14 = Medicine
.15 = Heurology

16 = Ob~Gyn
17 = Ophthalmology
18 = Orthopedics

19 = Otolaryngology
120 = Pediatrics

employment $nyYormation)

i primary department codes:

101000-01999 .

i 020:00-02999

1 09000-09999

1 03000-03999

i 04000-04999
05000-05399

1 12000-12995

: 06000-06929

107000-07999

' 08000-08939

. 10000-10999

+11000-11999

t 25000. 25999
13000-13999

, 14000-14999

i 1500015999
16000-16999
17000-17999

: 18000-18999
19000-19999

5 into "7"; the combination
‘nf departments of Biometry,
Bfophysics, Genetics, and
Molecular @iology constitutes
the "Qther Basic Sciences"
category of the tables,

(in 1971-72 file, also).
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APPENOIX B8 (Cont'd)

Variable s
Label Description of Variable] Values of Variable and Their Meaning! Derivation from Accession Form '_S_p_gc1a1 Notes on Processing

21 = Physical Medicine & Rehabil. 20000-20999

22 = Psychiatry 21000-21999

23 = Public Health & Prev. Medicine | 22000-22999 .

24 = Radiology (inc. Nuclear Med) 23000-23999, -28000-289%9
25 = Surgery 24050-24999

26 = 0.ner 26000-27999 & 29000-9899%
0 = Ho information 0 & 99000-99999

Nature of Employment 0 = Full-time (unknown which of Item 20F-of line 19, Value 0
les 4 categories)
= SFT

2 = SFTA

3 = GFT

4 = GFTA

5=PT

6= PTA

7 = Part-time (unknown whether PT
or PTA)

9 = Ko information

<
w VI OO SN —

Three groups of “"type ) Item 20F of line 19,
of employment" sub- strict full-time
categories geographic full-time
part-time salaried
other o unknown

Two categorfes of .1 = full-time [In 1571-72 file, also).
"type of employment" ; 2 = part-time .
0 = other or unknown "

Primary department
academic rank

0 - 99, indicating academic ranks: | Item 206 of line 19, copied.
FULL PROFESSOR
rofessor
04 Adj Professor
06 Clin Prof
98 Clin Prof Emer
09 Consulting Prof
10 Prof Emeritus
11 Professor SD3-6
12 Prof In Resid
13 Prof of Clin
14 Research Prof
15 Professor 03-6
16 Visiting Prof
18 Visit Res Prof
19 Prof-Courtesty

PR U S — T




Aruitoxt provided by Eic:

186

APPENDIX 8 (Cont'd)

22 Adj Assoc Prof
23 Assoc AdJ Prof
24 Assoc Clin Prof
25 Assoc Prof Emer
26 Assoc Prof Resd
27 Assoc Res Prof
28 C1in Assoc .Prof
29 Assoc Prof D-1
30 Res Assoc Prof

82 Princip Assoc
84 Clin Asst

85 Rsrch Spec.

86 Clin-Assoc

87 Consultant

88 Lecturer
89 Visit Lecturer
90 Associate

91 Teaching Assoc

32 Visit Assoc Prof 92 Assistant

34 Act Assoc Prof

35 Assoc Prof Clin
35 C1 Assoc Prf D2
38 Consult Assc Pr

93 Teaching Asst
94 Fellow .
95 Res, Fellow

'96 Research Asst
97 Research Assoc

ASSISTANT PROFESSOR 98 Other

40 Asst Prof

42 Ad§ Assc Prof
43 Asst Adj Prof
44 Asst Clin Prof
45 Asst Prof Clin
46 Asst Prof Resid
47 Asst Res Prof
48 Clin Asst Prof
49 Adj Asst Prof Cl
50 Res Asst Prof
51 Asst Prof D3-6
52 Visit Asst Prof
54 Asst Prof D-L
55 C1 Asst Prf D-L
56 C1 Asst Prof D2
57 Act Asst Prof

INSTRUCTOR

&0 Instructor

61 Asst Clin Instr
62 Adj Instructor

: 63 Asst Instructor

64 Clin Instr

. 65 Instructor D-1
* 66 Clin Instr Sen

67 Act Instructor
68 Instru in Resid

' 69 Instru of £1'n
+ 70 Instru Senfor

71 Visting Instr
72 Researun Instr
74 Assoc Ia. tr

NG _INFORMATION
one
99 Unknown

‘ariable! Variable H
Number | Label Description of Variable| Values of Varfable and Their Meaning |Derivation from Accessinn Form Special Notes on Processing
”
28 ASSOCIATE PROFESSOR LECTURER & OTHER 4
cont. 20 Assoc Prof 80 Adjunct
. i 21 Assoc_Prof D3-6 81 Adjunct Assoc

137
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APPENDIX B (Cont'd)

- Var{able Variable .
-Nusber  Label Description of Variable| Values of Variable and Their Meaning {Derivation from Accessic~ Form Special Notes on Processing

29 * RANK6 | Six categories of i i Item 20G of 1ina 19 recoded |
ot academic rank t from the following values
Y : (see RANK, above, for meaning):

, ! 1 = Professor : codes 02, 11, 15 ; ¥
. ! i 2 = Associate Professor » cedes 20, 21, 29
i 3 = Assistant Professor ; codes 4C, 51, K4 !
s cd 4 = Instructor ; codes«60 & 65 . %
: 5 = Clinical (modified) ranks codes 06, 08, 13, 24, 28; 33, |
: 35, 36, 44, 45, 43, 49, 55,
- 56, 61, .64, 66, 69, 84, 86 '
- - 6 = Lecturer-and-other ranks ' codes- 04,09, 10, 12, 14,16,

'18, 19, 22,-23, 25, 26, 27, 30,
. 32; 3433842, 43, 46, 7, 50,
.52, 57, 62, 63, 67, 68, 70, 71, ~
i72, 78, 78,’79, 80-83, 85, |

v
i

' 87-98 :
D = No information ! codes 0 & 99 { »
30 PELNAT | Nature of employment 1 = Medical schools~full-time i Ttems 20C and 20F of 1ine 20 ‘New values 9, 10, and 11 are
previous to current 2 = Medical school-part-time ; (previous employment locatfon omitted from tables.
; appointment. 3 o Medical school-volunteer ! and type of previous employ- -
$ . 4 = Other academic foundation or i ment) were recoded. Employ--
T | institution i ment Jocation is coded by any
N : 5 = Foreign emgloyment . one of three tables of codes
[ ] { 6 = Private practice . which are utilized to create ,
! ' 7 = Government employment the 11 new values.
8 = Dther employment
9 = In training H
10 = Not specified
11 = Unknown .
n TOTJOB . Total number of pro- Values 1-7 {ndicate the number of Computed from item 20C of {In 1971-72 files, also). -
fessional jobs in professional jobs {one means 1ines 20 through 25, where
employment history. current faculty appointment onlyj. employment information on
any line adds +1 to the
rumber of jobs held. )
= 32 PRIV Whether M.0. faculty 0 =no Code 1800000 from Table 3 (In 1971-72 file, also). ]
i had orivate practice 1 = yes exists in item 20C of any :
’ experience , 2 = Not applicable (not an M.0.) Tine, 20~-25.
| .
- 33 DEGREE Composite degree , 1 =M.D. and Pk.D./0.H.0. degrees From Items 30A (degree code) (In 1971-72 file, aiso).
;2 = M.D. only and 390 (year completed)
1 3 = Ph.D. or-other health doctorate on lines 30-34. If the year
. (0.H.0.) of completion of any degree
o . 4 = Non-doctoral (no M.D. or Ph.0./ 1is 1976 or earlier, the
= 0.H.0. degree) degrec is used tc create
, 0 = No information on degrees held. the composite degree variable
A 1 8 8 gccording to the following ~
- egree codes: ' 1 t,‘/ 9

Q
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APPENDIX B (Cont'd) »

- . Variable) Variable '
. Number ! Label Description of Variable lVaIues of Variable and Their Meaning! Derivation from Accession Form Special Notes on Processing

: |
’ 33 [ t M.D. degrees (codes 100-130:)
. | , 0. deres
i

t
* !
Cont. l !
, : 1110 FRCP : B
o | {11 FRCS i :
' { 120 M8 BS i
| 121 MRACP :
122 MRCOG i
| 123 HRCP
. 124 ¥RCP-E -
125 .:Sg?-l i

130

§ Ph.D. and other non-medical ;
doctorates in health related

grofess ons {codes 200-370): :

210 D ED :
215 DE ’ .
220 D EE i
225 D LIT
230 DM SC
: ‘230 0S¢ : -
! ' 250 D SW ; :
i . 260 D JUR SC .
265 LL D :
1270 PH D
- : 300 D

| 30 0

L ’ 320 0
’ 330 0
p
D
D

o

-6C1~-

A 30
; : : . 350
: 360
370 0¢C

RLI

YR TR

. i Non-doctoral Degrees (codes |
- . 400-610:)
. a., Masters
0 TCH

MA
MBA
: } . 425 M ED
1 : ! 430 MEE
s M HA
{-x 440 M HYG
i . 441 M LS
450 M PH
460 M S
. 470 M SW
, PH M
. t 490 TH M

191
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i Variable
Number

33

35

Variable
Label

Description of Variable

APPENDIX B (Cont'd}

Values of Variable and Their Meaning

Derivation from Accession Form Special Notes on Processing

Cont.

JEGR3

DEGOR

oY1
oy2
oY3
bY4
oY5

CTR./MD

Composite degree, with
a single M.D. category

Composite degree for
three categories
doctoral faculty

Year of completion
of degrees, for up to
five earned degrees

First five digits of
7-digit code in-
dicating instit-
ution granting last-
earned M.D. degree

-t

o

1 =N.0. & Ph.D./0.H.D,, or H D.- only
2 = Ph.D. or 0.H.D.

'3 = Non-doctoral

-0 = No information on degrees held

= M.D. and Ph.D./0.H.D

= M.D. only

= Ph.D. or 0.H.D.

= No information, or no
doctoral, degree

Values for DY1 through DY5:

100-176 = year of completion (1900-
1976) "of M.D. degree
(codes -100-130)

200 276 = year of completion of
Ph.D. or other health
doctorate {codes 200-370)

300-376 = year of completion of
Medical Masters degree
(codes 11, M.DS.;12, M.MED

400-476 = year of completion of
Masters degree (codes

. 409-499)

500-576 = year of completion of
Bachelor cr Associate
degree {codes 500-610)

0 = no information on institution
granting M.D. degree to M.D. faculty
,01090-88699 = institution codes .
199999 = not applicabie (faculty
imember does not have an M.D. degree)

|

.
i

1

i

1b.. Bgchelor/Associate

-’ - r

-3

ASIO .B.D
5§11 B DS.
§20 B E - N ,
530 B:EO. - A
540 B S L.
§50 3.0 L - .
560 LL B W i )
565" PH B, R (I (L
"570-.-8 PH Tt
580" Mg .
600 ASSOCIATE. - T H
"610°+OTHER -, . 4§ -~ .
From variable DEGREE, codes 142
code 3
codae 4
code 0
From variable DEGREE, code 1
code 2
code 3

codes 4 40

From items 30A (degree code)
and 300 (year completed)
on lines 30-34.

s or 13, M, Surg.)

Copy first § digits from Item
30C, for the M.D. degree (item
30A) earned in the most recent
yea; (1tem 30D), from 1ines
30-34.
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“Yariable |-Variable . - - . .
Number Label Description of Variable | Values of Variable and Their Veanirm Derivation from Accession Form: Special Notes on Processing
42 USFOR Indication of whether 0 = no information, for M.D. facultyl Varfable CTRYHD i
last-earned M.D. degree |1 = U.S.-trained 01000-57999 i
is from a U.S., Canadian| 2 = Canadian-trained : " 81070-81079 .
or foreign institution |3 = foreign-trained , " 81000-89999
(M.D.'s only) : (except 81070-81079) -
4 = Not applicable (does not hold an! " 99999 -
M.D. degree) i -
> - I
43 INTRN Number of internships |[0-2 = number of intnrnships | From Item 338 (year intern- (ln 1971-72, fi]e. also).
- of -M.D. faculty - (none, ona, two)% : ship was compieted) on lines - . T
i . 3 = missing information, for M.D.'s 37 and 38 '
4 = not"applicable (does not hold .
an M.D. degree) : ' y
44 RESD ! Number 6f residencies 0-4 = number of residencies " Items 408 (U;S. residency .
v of M.L. faculty (none, to four) service code) and-40C (year .
H 5 = missirg information, for M.D.'s! residency- ‘was -completed)
‘ 6 = not applicable (does not hold ‘on lines-40-43; “Add-+1
. an H.D, degree) . to, number_of residencies
. for-each ling' with a valid
i " service code.and year of
! comp!etion prior to 1977,. .,
45 i RSP1 U.S. residency Values for each of 4 residencies: ‘Item 4OB:on:Hne5440-43. ~ 1(In 1971-72 file, also). ‘
46 RSP2 service codes 0 = no residency, or not an M.D. - Values 0,888,889,998,999 Recoded values were grouped
47 *RSP3 (specialty areas) 100-280= residency service codes Values 060-075 recoded to -jfor-Table 22 as follows:
48 ! RsP4 . " 260-275; values 076-280 Re_sitii_ggil_cx Service
i ' copied, as is. Speciaity odes
! : athology -
1 | Anesthesiology 100
| ! . Dermatology 110
: ' i Family Practice 250
: , — iGeneral Practice 251
: T e - . Internal Medicine 130
: ‘Neurolo 149
' ! iNeclear Hedicine 280
) ’ +Ob-Gyn - 150
i Ophtha‘!mology 160
f Orthopedic Surgery 170
‘ v ; Otolaryngology 180
3w Ped*atrics 190-192
! —— - PH &R 200
| : Preventive Medicine 224
' «Child Psychiatry 2n
i General Psychiatry 212
; il;b'lic Health 223 .
5 . diology 229-239 >
H General Surgery 240
Neurolog. Surgery 242 B
Plastic Surgery 243 -
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Number | Label Description of Variable| Values of Variable and Their Meaning { Derivation from Accession Form | Special Ncte. on Processing
48" . Residency. Service -
Cont. SEgcia!Ex odes

R oracic Surgery S
. . Urology 245
- \ - _|.0ther 220, 221,
‘ 2224223,
N 224, 241,
- * . 246, 280
49 CERT Number of Board Certif- [0-2°= number of certifications From Ttems 47 and_49° (year, (In 1971-72 file, also).
fcat.ons of M.D. (none, one, two) * certification was - completed) :
faculty 3 = missing infermation for M.D.'s .
4 = not app1icab1e (does not ho1d N L
- an M.0. degree) . . - :j - s
50 csPl U.S. Medical specialty Wa1ues for each of two certifications:litcms 46 and-48 recoded 1-{1In 1971 72-.file, aIso)
51 csP2 codes (areas of board I = no certification, or not an M.D. Nalues 0,888,889;998,999' Recoded values were grouped

certification

100-280 = certification codes

Values -060-075 recoded to
250-275'1va1ues 076-280
ggptgd. -as, is. +

fbreIable 25 as -follows:.

) Fgg""T'xPathOIogy %%%gi

Clinical Pathology 162
PA'S- Clin Pathology 163, 164,

155, 167,

: 170, 174,

= s
Anesthesio\ogy 100 -

Cardiovasc. Disease 1133
“Dermatology 0
Family_Practice 250
Gastioenterology 135
Gen‘l. Prev. Med. 220
Internal Medicine 130

Neurology 140-141
Nuclear Medicine 280
Ob-Gyn - 150
Ophthalmology 160

; Orthopedic Surgery 170

¢ Otolaryngology 180

. Pediatrics (Gen'l) 190
Ped. Cardiology
i Ped. - Other

PM & R 200
Psychiatry & Neurol. 210
Child Psychiatry™ 2n
Psychiatry 212, 213
Pulmonary Diseases 136
Radiology (Gen'l) 230

‘

e i
1, iyt et L 5
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i . a Ph 0./0.K.0

= Dther Public Health sJervice
(Inc]uding NIMH)

= DE
= Other UNEW
= UA

7 = NSF

8 = Federal-cther
9 = Foreign

10 = Industry

11 = Foundation

12 = Miscellaneous

1
i 2
3
4
5

1
" 1

13, 14, 15, 17

“Miscellaneous" is combined
wit* "other."

Number Label Description of Variable:'Values of Variable and Their Meaning | Derivation from Accession Form| Special Hotes on Processing
gl R = é # Medical 4
ont. ! Specialty Codes
i ﬁaaiology (Specific) 229 &
v 231-239
] Surgery 240
i Neurological Surgery 242
- H Plastic Surgery 243
! Thoracic Surgery 243
! Urology j 245
i | Other 7 128, 129,
131, 132
I 134, 137,
: 138, 139,
! 2N, 27
) 273, 223,
241, 246,
X 154, 156,
? 195, 221,
i 222
52 PRED | Numoer of pre-doctoral |0-3 = number of awards From Items 568 (award
§ awards to Ph.0./0.H.0. 4 =no information for Ph.0./ discipline) and 56E
- taculty 0.H.0.' * (year award began) on
W | 5= not app]icab]e (does not hold j lines 56-58. Add 41 to
%’ : a Ph.0./0.H.0. degree) number of “awards for
i t each award beginning in
- 1976 or-earlier, with a
! valid specialty code.
53 PRESP1 Pre-doctoral support 0 = no award, or nct a Ph.0./0.H.0. From Items 568 (award
54 PRESP2  discipline for up to ! 1-33 indicate specialty/discipline discipline) on lines
55 PRESP3 ~ | three awards. (to areas as for the variable SPCLTY 56-58.
" Ph.0./0.H.0. faculty) (variable #10).
56 PRESO1 i Source of pre-doctoral O = not identifiable, unknown, or Item 560 (award source) | For Tables 27 and 30, the
57 PRESO2 | not app]icab]e (does not hold codes 0, 30, 99 i "State" category is 1isted
58 PRESD3 ) ' after “Foundation" and

:
Brrhe 3 e ad e dd | ofoaddey

e e
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cm 1
__Variable %arj_abje 2 .
a

T r Cescription of Variable | Values of Variable and Their Meaningl Derivation_from Accession Form Special hotes on Processing
58 13 = Academic-foreign codes 45 - -
Cont. - 14 = Academic 46 -
15 = State "O80 . ’
16 = Other 90 s
59 PREYR1 Time period in which 0 = unknown, or not applicable | From Items 56E (yéﬁr award
... 60 t PREYR2 | pre-doctoral awards (does not hold a Ph.D./0.H.D.  began) on lines 56-58
) 61 " PREYR3 began (for Ph.D./0.H.D. | 1 = award began 1901-194y -
faculty) 2 = award began 1950-1959 ’ )
3 = award began 1960-1969
“ 4 = award began 1970-1976
62 POST Number of post-doctoral*; 0-# = number of awards i T
. awards to M.D. or Pn.D./l 5 = no information, for doctoral §§°§;I§§ﬂ§)§gﬁdfgggrd
i 0.H.D. faculty faculty ( :arpaward;be n) on
6 = not applicable (does not year rd" began). .

1ines- 60-63.” Add +1 to -
number’ of -awards .for

each z sard-beginning _,

in 15976 or earlier; with
a valid-specialty code.

!
i hold any doctoral degree)

63 POSSPI Post-doctural 0 = no award, or non-doctoral From Item 60B {award— T LT o
F  POSSP2 support discipline : faculty discipline) on lines - .
65  FOSSP3 | for up to«four awards 1-33 = indicate specialty/ dis- 60-63.
66 . POSSP4  ; (to doctoral faculty) cipline areas as for the
. ; . SPCLTY variable (#10)
67 POSS01 °! Source of post-doctoral : O = not identifiable, unknown or From Item 60D (award
68 ; POSS02 awards, for up to four ' not applicable (non-doctoral source), same Codes as
69 , POSS03 | awards (to doctoral i faculty} Values 1-16 are the  for variables 6-58 e
70 4 POSS04  faculty) ! same as tor variables 56-58,
H i PRESO1, PRESO2, and PRESO3.
H <
n ! POSYR] Time period in which . 0 = unknown, or not applicable From Item 60E (year
72 'POSYR2  prst-doctoral awards ' (non-doctoral faculty) award began), on lines i
73 POSYR3 began (for doctoral 1 = award began 1901-1949 60-63 i
74 POSYR4  faculty) . 2 = award began 1950-1959 . - :
; 3 = award began 1960-1969
' ! 4 = award began 1970-1976

! i
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Variable |Yariable .
Number | Label Description of Variable| Values of Variable and Their Meaning Derivation from Accession Form Special Notes on Processing
- * 1
75 - RNKDGR | Combinations of rank 1 = Professor - M.D. & Ph.D. : From variable #29 {RANKG) H
and degree 2= " M.D. and variable #33 (DEGREE) : -
1 3= " PH.D./0.H.D. | .
4= Non~-doctoral '
5 = Associate .
professor - M.D. & Ph.D. v
6 = " H.D. .
~ R " Ph.D./0.H.D. N - o
B {8= Non-doctoral . .
i 9 = Assistant - .
' Professor “M.D. & Ph.D. i
1102 .o M.D. ;
‘1= " Ph.D./0.H.B. H
N 112 " Non-doctoral” - 1 - -
{ 13= Instructor- M.D. & Ph.D. ™.
. lg= " 8.0, /
- 15= " Ph.D./0.H.D. !
i j16=  * Non-doctoral ]
[ 17 Cl{nical : N
) rank M.D. & Ph.D.
.18 " M.D.
, 19= " Ph.0./0.H.D.
20= " Non-doctoral .
' 21= Lecturer or
other rank M.D. & Ph.D.
22= b M.D.
23= " Ph.D./0.H.D.
24= Non-doctoral .
0= missing rank or degree

76

e

7

DEPTBC

D4SEX

|
i

. Combinations cf four

Basic vs. Clinical
science primary
department

degree groups and

' sex

QSONONDWN—

O
.- nn

~N

information

no information

Basic science departments
Clinical science departmer’

¥.D. & Ph.D.-males
" ~females
M.D. -males
" -females
Ph.D./0.K.D.-males
" -females
Non-doctoral-maies
" -females

missing degree or sex
information

From variable #24, DERT:
DEPT codes 1-10
DEPT codes 1125

From‘variable #33 (DEGREE)
and variable #2 (SEX)




APPENDIX B (Cont'd)

VariaMe Variable ) :
Mr I.'Aahclr Descrigtion of .Variable| Values of Variable and TheirA Meoning Derivation froa Accession Fom Special Notes on Processing

- 73 ; D3SEX Combinations of three | ) = M.D. & Ph.D. or M.D. only-males. - Fron-Variatle 534 (DEGR3) e :
- | degree groups, and sex | 2 = " femalesi variable £ (SE X)

3 = Ph.D./0.H.D. _-males
4= " -females!
- - 1 § = Non-doctoral <mles: -
. |6= * ~females
. 0 = missing degree or .sex infomtiom:,

79 RANKBC Combinations of rank 1= Profossor --basic- departuents
and basic vs. clinical |2 = --clinfcal: "I- - '|a
departments 2 = Associate professor-buicm P Fo

~clinicat . 1 T

7 - Instructor

r8 = f .o

9= cl,inical ranks

10« * o

1= Lectu"rer and other - i ) R

12= -clinicai . o

0 = missing rank or departnent T
information, or in "other”
departments , -

: i _ —
80 ETHCIT | Major ethnic group, 1 = Caucasian {From variable #4 (ETHGRP) and
. of U.S. citizens only |2 = AAMC's under-represented .variable #7 (CTZN).

: B . minorities

| 3 = other minorities

10 =No infomntion, or not a U.S.

citizen v

|
!
!
81 D3"TH [ Combinations of three 1 = MD& Ph.D.or-MD only-Caucasian From variable #34 (DEGR3), and
i degree groups, and 2= * under-rep.. minorities variable #80 (ETHCIT)
i major ethnic group-- 3= " other minorities .
jof U. S. citizens 4 = Ph, D/O H.D.-Caucasian
i 15 = " under<rep minorities
' 6= * other minorities
: 7-= Non-doctoral=Caucasian-
. 83 " under-rép minorities
: 9= " other-minorities
i .o ».missing information on degree .
i i or ethnic origin kA
i | thnic origi 5
82 LASTMD  Decade of last-earned O = no information, or not“an M.0% From Items 30A (degree code)
, M.D. degree 1 = 1901-1933 and 30D {year completed) on
2 = 1940-1949 .Jines 30-34, Code the year ,
3 = 1950-1959 completed, for the M.D. degree i o
4 = 1960-1969 completed most recently.

5 = 1970-1976
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APPENDIX B {Cont'd)

-

Derivation from Accession Form | Special Notes on Processing

Number_ Label
83 *NEWHIR
84 DANEW

Description of Variable; Values of Varjable and Their Meaning

Whether a faculty
member was first hired
to any salaried medical
school faculty position
in 1975 or 1976.

Combinations of four
degree groups, and
-whether faculty member
is newly-hired

0
1
2

no information 4
first hired in 1975 or 1976
first hired prior to 1975

£

J

missing information on degree or
first med. school appointment

M.2. & Ph.D. - new-hire

" - other B
M.D. - new-hire

" - other
Ph.D./0.H.D. - new-hire

" ~ - other
Non-doctoral - new-hire

" - other

From variable #8 (YRIFAC)

From variable #33 (DEGREE)
and variable #83 ~(NE“!HIR)

'
i
]
i
i
H
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KV Initiating the search
QO . & :
~fi=' The most important duty of any board of trustees is to select a new
i 4 * . -
(] college or university president. Therefore, it is the purpose of this
L/ - |

article to trace the search process from start to finish. The intent of

the authors is to further discuss each phase of the process in some depth

° 0y

and, Yinally, to set forth & series of recommendations which are designed
to facilitate the search. ' ‘ ' - fl

‘\\\\\ Collectively, articles oh the search for coilege or university
presiderits present a composite picture of the process involved. They also
pinpoint issues, while extending werds of caution in the form of specific
pitfalls to be avoided. Nonetheless, many search committeés are either .
unfamiliar withlghese publications or choose to review and then ignore

t
them in favor of foundering under their own conditions of experimentation.

For tnose who have been involved in the search process, there is

N likely to be an exprz2ssion of relief when the final decision is announced.
y to .

LF) This, however, may be followed by yet another feeling that somehcw the

\A ' ‘

S~ results of weeks and months of searching, reviewing, debating, arguing

ol + - . ",/" .

tig . and voting should not bevaltogether lost to others who are yet to become

\44 iavolved in this process.

{ ' " N 8

) *Esther Kronovet and Warren Hawley are at Palomar College as
Affirmative Action Coordinator and Associate Professor of Social Sciences,
respectively. !
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It is widely rec*gnized'that the college scene has changed dramatically
in recent years as a result of many factors, including the activism of the
1960';, collective bargaining, widespread involvement of maj;f congtituencies
ip governance, the diffusion of decision—%?king authority, and affirmative
action programs. It is not surprising, therefore, that these changes have
brouéht about a significant difference in the way in which col}eges and
universities approach the entire search process at the presidential level.

Father Reinert, in detailing the problems of search committees,
points out that no longér is the perspective candidate likely i be approached
with9ut prior notice, the way in which Douglas McGregor was spirite& away .
from Massachusetts Institute of Technology to become A;tioch's presidgpt
in 1948.l it is also unlikely that the candidate will be assessed at an
informal gathering and offered a presidency on the spot. Instead, search
procedures have evolved into a highly complex, structured'andﬂcostly process.
Although few institutions will approach expenditures amounting to fﬁe estimated

¥

$500,000. it cost Harvard to find a successor for Nathan M. Pusey2 they must
still be brepared t& loosen their pu;se strings or find that'theirarecruiting
and searcb procedures‘are not yielding anticipated results:

As with any task, the more complex fhe variables, the m've difficult
it is to know where fg wegin. The question of how to launch the search
process is likely to be the first one confronting the board, and, since
most boar's lack experience in conducting an effective search, théy are

considerably ahead of the game if they recognize their need for help.

Furthermore, if they have the patience to think through the major issues

lPaul C. Reinert, S.J. "The Problem with Search Committees,"
Colldge Management, February, 1974. p. 10. '

2Ib'id.
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with which they must come to grips before anything of significance can
happen, they are really "off and running."

The most basic issue has to do with the composition and selection
of the searcé committee. Out of an interest in having the "broadest base,"
and "widespread represeﬁtation” from within the academic institution and
community it serves, boards may by—péss the most significant consid%ration
of all: a determination.of the nature of the expertise which it is?vital
:;Pr members to bring to such a committee. A high level of expertisé is

essential if, for exampie, they are to pursue an astute line of queyticning

an' probe any sup=rficial response in order to promote a'meaningful’exchange

SN
i

K4
of ideas. )
€

Imp{rtance of consultant \

‘ é{ Before selecting a search committee, the board should find a
consultant. The importance of retaiging the services of a consultant
cannot be overemphasized, particularl; since most boards are in need.of
guidance from the start for organizing and implementing the search pyocess.
The individual selected as a consultant should be Qidely recognized on the
basis of his/her knowledge, experiencé and effectiveness with college

. .

and university management, as well as scholarly contributions to higﬂer

-

education, other academic disciplines or research. The consultant should .

have a key role during each phase of the search, so that he/she works

with the board Huring the planning stage, and throughout the pre—sgreening,’
screening, interview and final eva'lation phases. In addition, the con-

sultant's role should include *he coordination of the overall search

2
Y R

endeavor, presiding over the presidential search office with its executive
seqretariat, while fu.ctioning as surrogate board with respect to cevfain

~




levels of decision-making authority. On the basis of the’ presumed competency
and objectivity which the consultant brings to the college or university,

it is also desirable to have him/her chair the search committee, thereby
removing from the {3éarch process many biases, hidden agendas and subtle
pressures which otherwise are heightened when individuals from within the
campus anil with vested interests are placed in this important advisory
position.

The consultant can readily determine whether committee members
should vote by secret ballot or hand count. It is important that members
not feel in any way intimiddted in castipg their votes, or feel threatened
that the vigws”expressed at committee meetings will flow over to negatively
affect their working relationship with colleagues of the ne; ptresident after
he/she q& selected. The c¢ é;ultant can also iook for signs of abuse of
power, ~o that such effoyéz can be diluted within the group and not have
an adverse impact on the ééartﬁ”ﬁfocess.

Along similar lines, it is important that the consultant.be chosen
independently of the outgoing president and preferably that they not have

-

|
|
|
|
\
\
a record of close personal ties. Conditions that enhance the consultant's
objeéhivity should be preserved from the very beginning of the search
3 process. Toward this end, the board may be well advised to hire a con-

sultant from outside 'the state.

Role of the outgoing president

Although the board may be tempted to involve the outcing president
in the search process, either as a full voting participant or as a resource
' person, the disadvantages of doing this outweigh any nominal gains to be

realized. 1In the first instance, the president is too close to the problem
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to be able to provide an objective point of view, particulerly if before

‘the search gets underway, the president favors either an in-house applicant

or one from outside the inst¥tution.
Another drawback to involving the outgoing president is related to

his level of influence among members of the search committee, which might

- -

spring from close personal or professional association. It is, therefore,

important that the board appoint members to the search committee who do

not feel directly or subtly pressured to comply with the president's

3

preferences.

Appointing a search committee

4 N -
The size of the search committee should be determined by how many

-

individuals are meeded to bring expertise to the process. Therefore, its
size can vary depending upon the, number of categof{Zs, as well as criteria

that have been identified as measuring sticks for assessing candidates’

1

competency. Needless to say, a small committee is best suited to question

Qe

and interact with a candidate. By contfast, a larger committee is handi—
capped since each member has less‘time in which to question and to clarify
issues. Under these conditions"spontaneity may be lost, and with it the -
fregd;m«to4%ursue rew lines of éuestioning when sucq a course of inquiry
would be beneficial to the committeg. In addition, éhe atﬁosphere is

likely 'to become more formal as the committee increases in size. It also
becomes more difficult to control confidentiality, one of {he }mportant >
injunctfbns to be imposed on a search committee. Finally, as indicated by

Williams' study of reactions by ruairpersons to the search operation,

©
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committees that average fifteen or more are "too large for effective f

!

. 13
management. ,
. .

5 .

Whatever search committez size is decided upon, it is vital that

L « )

&t least one board member{Ee involved in order to insure continuity between

“

the deliberations of the committee and the final selection by the board of
’ / ¢

a new president. It is also important that all. committee members enjoy
el . &

4

full voting privileges. To do otherwise, is to minimize the potential

- -
W~

contributions and impact of any one expert selected for membership on the

. & s

committee. Moreover, extend&ng the vote to all committge members avoids
relegating to some a second class citizénship, particularly since the work
of the committee demands equally their time, involvement, expértiSe and
cont;ibutions to the search process. If there is any 4uestion about a
potential committee mefber Leing entitled tc vote during the search process,
it would’suggest the person doesn't beloné.on this top ievel.comﬁittee. To
carry non-voting members thougb the search process is wastéful of time and
energy. : | o : .

The motifatipn underlying a committee member's acceptance of an

appointment to the search committee can be complex and may range from.a

genuine interest in finding the best possible person for the presidency

to a more personal need for status and power. If it is the latter valence

{ ‘ i ‘
which primarily motivates the individval member, the.consultant (particularly
if he or she is knowledgeable about leadership skills and small groups

processes) can analyze the directidn and degree of ;nfluence which each

' I3

7
. 3 Glenn D. Williams, "The Searchﬁﬁor an Improbable Paragon (i.ei,
College President)."” PLi Delta Kappan, April, 1976, p. 537.
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member, exercises, thereby diffusing any attempt *o exercise an abuse of
porer.

Responsibilities of the search committee

The search committee musc ideatify and design appropriate measuring

instruments for each phase of screening. “If necessary, the services of a

resource person can be retained for developing these tools whick may encom-
< - .

pass (a) a pre-screening rating scale, (b) a rating scale.for more refined

_screening of those candidates, who emerged after initial pre-screenming, _

B

(¢) a questionnaire for conducting the interview, and (d) an evaluation
foym or rating scale for ‘use following each interview for each candidate.

Data can then be compiled by the resource person and presented to the

search committee for final analysis and discussion before selecting those

to He interviewed. If other sectort of the campus are involved in any

-,

aspect.of the search process, the format for quantifying data and presenting

their input can also be developed and recorded by the resource person for
consideration by thé search committee. - 2 &
. e ' R
There is little point in establishing absolute numbers to be inter-

viewed. Instéad, the numbers identified should be an odtgrowth of how many
a

-

! i
ve?y strong candidates manage to stay at the top after being evaluated<at

-

different stages. Thus, only five may be invited for dAntérviews, or ten

£l

or more, depending upon the strength of candidates in the initial applicant

pool. This, in turn, will depend upon whethef the search committee has
timed its advertising to fit in with the professional commitments bf poten-

3 .
tial candidates. Another consideration is whether the specifications out-

lined in the job announcement are sufficiently attractive to interest those

with top level qualificationms. Search committees should also be aware that

<

>4
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. give and take of a well conducted interview.

attractive cardidates may withdraw for a variety of personal and brofessional

v -

reasomns.

. Lo
Pregidential search committees should be 3ure to allot sufficient

time for each interview. In some cases an applicant can quickly demonstrate
1 - -

a lack*of fitness for the positidon. This is not nowmally the case, however.
@

Instead, it usually takes time and digging to get a "feel" for the candidate.

- - -

Time is likeiy to pass qhickl&, particularly with individuals who enjoy th=2

I

< It is important to recognize that a really strong applicant is
- * < Vﬁ ! i
evaluating the committee just as the committee is judging the candidate.

The level of sustained interest on.the part of a highly qualified applicant

for the presidency will be influenced by the way in which the committee

a

conducts itself in the interview. The physical setting of the interview

is also important, both in the impression it makes on the applicant and in

<
facilitating a free, open and spontaneous ekxchange of views. For these
E

reasons, tables and chairs should be placed in such a manper as to put the

applicant at easé, rather than to set the stage so that the applicant is

L

~

,/‘;‘ .
placed in the role of supplicant.

While discussions within the committee regarding each individual 0

~.

applicant should be open and candid, voting is probab1y~3est done by secret

ballot. Some committee members may be reluctant to express their views

v

openly regarding a candidate for fear of reprisal should theif vote becomé

known outside the committee Others may be unduly influenced in this regard

~ -

by persons on the committee itself and arguments in favor of open voting are:
& ' ) :

not persuasive. Disadvantages of “secret ballots are similarly unimpressive.

Whatever form is selected, agreement on voting must be reached well in

L.

- . .
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advance of.the screening process. As suggested previously, the consuyltant's

views cn methods of voting are likely to prove heipful. ’

-

Pt T
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.

Lines of inquiry by“search committee - .

3

“

In evaluating candidates, a-search coﬁmitteecgs, in fact, making .

®certain pléﬁictions concerning applicants. Toward this end, the committee

must assess how the candidate will function with respect to fiscal matters,

management, and academic leadership, as well as public relations and fund
. . ¢ “. N [
raising®

> .
~ d .

It is simple for a ccmmittee to formulate a routine set of general
/

- questions, most of which are guaranteed to elicit a routine set of general

respons.3. However, it requires a level of specialization among. the members

- 4

to inteypret the responses and to follow up—with a lire if inquiry designed

- N
.

to question, clarify, explore, stimulate, provoke and challenge all candidates.

. ?
v

Responses, to be meaninéful, must have depth and scope, thereby providing the

committee with the basis for not only evaluating, but predicting\perfbrmance,
. . P
as well, . ‘ -
\

T

There are at least four broad areas of concern to the search commitiee,

«

.

one of which 3éals,with money. Colleges and univeréigies, bofh public and

- . 5'7. .
private, are big businesses which must be managed by presidents. Candidates

must, therefore, demonstrate an understanding of fiscal affairs which goes

beyond establishing a budget to actually administering onme. If fund raising

is an essential part of the president's resporisibilities, this must also ente:

~
v

into the assessment process.

N

>

. .
Sirce a second area, concerns management, the search committee will

‘wént“to explore the candidate's philosophy) of mandgement. What is his/her

definition of "open door," participatory managemefit, “and management by

J

objeétives? What is his/her concept of responsibility, authority and

hd ¢
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accountability? What are the candidate's views regarding training programs
M t

for staff, as well as his/her awareness of potential sources for funding

such programs? What kind of communication network does the candidate seem

. - /
' to prefer,. and why? . : (

. Thirdly, the search committee must concern itself with the applicant's
potential fér academic leadership, bcth within and without his/her area of
expertise. Can the candidate excite and stimulate those withim the college
or univeréity,;as well .as thg.ccmmunity? How does the candidate perceive'
the reigtionship between the institution and community?

A fourth area concerns the proper relationship between the major
components of the iﬁstitutioﬁ itself:\-iﬂstructiop, student'personnel ser-

vices’, continuing education, gnd the business office. 1 .,w does the candidate
B » <

»

see these units ‘functioning in relation to each other?

ERIC
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As previously indicated, a search committee -must be structured

-

such a way as to enable it to evaluate the ability of candidates to be

’ r
.

tive in at least these four areas. Thus, the committee will be better

-~

to carry out its major responsibility which is to evaluate the fitness

in
effec—
equipped

of the .

- \
5

candidate for the job. . ‘ .

The precise nature of the role of the search committee must also be

identified very early in the planning stage, particularly its function with

1

respect to determining (a)%presidentiél search budget, (b) the establishment
of a presidential search office, (c) the time frame’ that is to be operative,

(d) scope of advertising, and type of information to be included, i.e., salary
range, (e) sources and methods for soliciting names, (f) measuring techniques

for pre-screening, screening and interviewing, (g) descriptive materials

about the institution to be sent to top candidates, (h) the kind of input,

11

3
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if any, that will be sought from other groups, iqdividuals and committees .
at the institutien, and (i) mechod for recommending nawmes to the board.

Role of other groups

3

If the search committee decides¢ to invite input from other groups | i
on campus and in the .ommunity, the parameters within which these groups .
must work should be established. It is important that there be no miscon-
ception about the;r functi;n‘and relatio;ship <0 the search commitFee,Aor .
how, at what stage, and for what purpose their input will be drawn into the
deliberations of the search committee. Otherwise, the search committee maf
find too much of its time arnu energy being channeled toward placatiﬁg these
groups. '

N
\ v 0

The tendency in the'presidential search process is to proliferafé . ..
committees for the sake of satisfying constituencies or vested interest .
g{oups insiae and outside the institution. Instead, afitention should be. e
directed toward limiting the number of evaluators to those best qua]ikied
to assess candidates on the basis of their specialized kngwledge r -garding

" e, areas of presidential rgsponsibility. This is not to argue against other 'j'
committees representing various sectors of the institution, but rather to | >
ma%e a case'for identifying the purposes being se;ved and t%e rationale -~
underlying the inclusion of input from other groups, as well as the basis’
and method for identifying their membership. .

In the event that other committees, representing such components

of the college or university as faculty, administration and students, are

.- also involved in the search process, opportunities for misunderstanding
and confusion are legend. These problems can be miniwmized if the roles .

of such committees, as already suggested, arz clearly spelled out in advance

- « .o
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. of the process. For example, a decision may be reached to have chairpersons

poe

of these committees participate in the process of pre-screeninz on the grounds
* I
Pl

:that their pérspective'will be broadened, thereby increasing their effective~
ness. In this event, it should ﬂe understood that the selection of candidates
for interviews is the sole responsibility of the search committee. This
task is difficult enough without inviting additional problems.

The benefits to be gained from che involvement of o~ . s:ttees

% ' ' . . s
or groups can onTgyﬁe determined from an analysis of a particular institution.
. Ay
: \

If {t facilitates the search process and helps to refiné impressions of lead-

\

ing candidates, it may work wéll. On the other hand, if cogmittees are

multiplied for purposes peripheral to the selection process (i.e., morale,

2
£

i ~

feelings of status), it may be well to avoid going through the time consuming

motic. of inviting widespread involvement.
\\q “ B
Making recommendations to the board

The framework within which candidates are recommended to the board
for consideration is a function of two factors: (a) whether or not the board

requested the names be submitted unranked or in rank ordevr, and (b) whether

or not thewtﬁayd has taken into consideration the relative position of each
\

candidate with respect to each other, since there may be a considerable spread .

in rating points b.-*ween the first and second candidate, suggesting that the
first candidate is so far ahead of the others that .the l.st of names ma,
actually constitute only one strong recommendation. Under these conditions,

~1if the leading candidate withdraws or refuses the salary offer, the board

7
. 5]

must deciié whether to consider others on the list or reopen the search. A
o -

review of job notices in major publications for the position of president

-

¢
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illustrates the fact that bvards sometimes find it necessary to extend or

reopen the search for a president.

A final report, prepared by the consultant, should accompany the
I

names submiﬁtgq to atl board members, so that they are fully cognizant of
the wide range of factors that entered into the entire seafch process, while
also giving something of‘the "flavor" of interviews and discussions. This
should include a description of recruiting orocedures, a‘summary-of the
background of all applicants, including ethnic groups represented, distribu-
tion of aen and womeﬁ, and current position held. The repbrt should also
include a description of those inviced for interviewé, the métbodg utilized
for évaluation, as well as the way in which input from other subcommittees

v

oT sectors was invited, received and utilized in the deliberations of the
searcht committee. A commentary about each Eandidate being reéommended to
the board should accompany the report. If the Soard prefers not to have
firal candidates ranked, this summary about‘eacﬂ candidaGe will at least
provide a clearer understanding of the various factors which prompted the
search committee to 2vrive at its recommendations. Com@itting their reasons
to paper may also encourage search committees to do a thorough job throughout
the process and help them to focus on significant qualifications, rather than
get bogged down in lésser characteristics. h

To those who méy question or challenge the appropriateness of insti-
tuting such a time donsuming process into higher educat;oﬁ, it should be

recognized that colleges anu universitiec have just started to approach the

methodical way in which business and inaustry have gone about evaluating

K

candidates for top level exétutive positions.

\
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" Recommendations

*

a

From the foregoing analysis of the presidential search process

1.

10.

11.
12.

13.

cevtaln specific recommendations emerge:

The services of a consultant of national repute should be
retained by the board.

The consultant should be involved in every step of the

.

search process.
The consultant should chair the presidential search ‘committee.
A presidential search office should be established.

The consultant should also serve.as executive director of the
presidential search office.

Members of the presidential search committee\should be selected

.

on the basis of their expertise in areas of importance to the
-~

~

job of president.

AL ieast one board member should serve on the sea;ch committee,

The outgoing president of the institution should not be involved,

in nominating or selecting the consyltaﬁf‘or members of the’w

search committee.

The outgoing presi@ent.should not be involved in the deliberations
N

of the search committee.

The number of members appointed:'to the search committee should

S
3

not exceed eight.
All members of the search committee should have voting privileges.

Voéing should take place by secret ba’lot.

——

e

The academic calendar should be considered in the timing of the
position announcement,: as well “as the target date for filling

the vacancy.

15

5

R
W




s

* ERIC

Aruitoxt provided by Eic:

15.
16.

17.

19.
20.
21.

22.

23.

Four or more months should be provided for the presidential
search.

)
The position announcement must be specific and include salary
range.
Measuring instruments for evaluating candidates should be
designed early in the search.
Injunctiors for the cearch committee should be established

-

at the beginning of the search.

. All comiittee members must be required tv review the files
. q

for all applicants, This should be one of the conditions
for membership on the search committee.

)
AlY committer members must agree to attend all meetings and

»

interviews before being appointed to the search committee. J/

-

Sufficient time should be provided for each interview with

4 .

flexibility for expanding the time frame whenever necessary.

N
~ A s

Confidentiality in all matters pertaining to the search must

be honored. &

Inyolvement of other ;ommittees representing specific components
of the institution should be encéuraged only if it can be
demonstrated that these committees have something ta contribute
of a specific nature, and that they accept the condition that
they have a limited scope of authority.

The conspl;ant shnuld‘be expected to prepare a final writtep‘
report to the board cutlining the proceduies used by the search

committee, as well as the basis for recommending finalists to

the board.

' i6




16.

Conclusions

s 2

The recommendations set forth are intended to make an imbortant s N

and complicated task more organized and manageable. By highiighting

issues and estdblishing a chronology of steps for dealing with these, it

is anticipated that the initial planning by any board will be greatly ,é -

‘ facilitated. It is implicit from the discupsion that any attempt to save
I
. ¥

time, money and effort must be balanced against the risks imposed by such

short cuts. Luck may come to the rescue of the board, but the stakes are

too high to place reliance on chance. HThe presidential search is indeed

3
Ly

the most important challenge facirg the board and must 'be treated as such.

|
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